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Ready—Wayne Babcock’s Surgery 


In this new “Text-Book of Surgery” by Dr. Wayne Babcock there is met—and met fully— 
the demand for a “Surgery” that would be new and absolutely fresh and modern in its 
presentation of the subject. 


Dr. Wayne Babcock’s book, we say, is complete—and it is that! It contains a full discus- 
sion of general surgery, minor surgery, major surgery, the diagnosis of surgical conditions 
and their treatment—medical, surgical, or both, as indicated. 


. The 1050 illustrations, 9 in colors, are nearly all original and have been specially drawn 
under Dr. Babcock’s supervision, They are clear and instructive. Frequently the right way 
is contrasted with the wrong way of doing things; points of particular importance are indi- 
cated; and in many cases the pictures detail the procedures almost independently of the text. 


Octavo volume of 1367 pages, with 1050 illustrations, 9 in colors. By W. Wayne Bascock, M.D., Professor of Surgery, Temple 
University, Philadelphia. Cloth, $10.00 Net 


W. B. SAUN DERS COMPANY Philadelphia and London 
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DYSOVARISM 


Amenorrhea Dysmenorrhea 


Menopausal Disorders 


Dysovarism is caused by the dysfunction of one or more of three 
interdependent glands—the ovaries, the thyroid, and the pitui- 
tary. It naturally follows that organotherapeutic treatment is 
most likely to prove effective if it combines extracts from the 
three glands in question. The formula, Thyro-Ovarian Co. 
(Harrower), embodies these three important ingredients. More- 
over, each is a quality product, properly prepared, with the 
question of cost the last consideration. In prescribing Thyro- 
Ovarian Co. (Harrower) you may rest assured that your patient 
is getting the best ovary-thyroid-pituitary combination that 
money can buy. 


The Harrower Laboratory, Inc. 
Glendale, California 


More Volume of Drier Vapor with This 
NEW DeVILBISS NEBULIZER 


We are pleased to direct professional atten- 
tion to the following new features of the 
DeVilbiss nebulizer illustrated. 


TRIPLE SPRAY—producing a much _ greater 
density and volume of vapor. 


DRIER VAPOR—than any formerly produced. 


CHROMIUM PLATED—metal parts—this beauti- 
ful finish will not tarnish. 


NEW STYLE METAL PARTS—more durable 
and large cap on bottle for easier filling. 


No. 48—Nebulizer 4 The new nebulizer can be sterilized by boil- 
For patient's use (illustrated) ing, and bears the usdal DeVilbiss guarantee 


No. 181 has physician’s bottle. Other- of unqualified satisfaction and service. 
wise same as No. 48. 


| THE DeVILBISS COMPANY - - Toledo, Ohio 
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uppressing 


in the intestines is an unnatural and highly 
injurious condition. The products of putrefaction, when 
absorbed, impose a heavy burden upon the liver, kidneys 
and other poison-eliminating organs. 


Scientific research has placed in our hands efficient methods 


for changing the intestinal flora so 
as to suppress putrefactive changes 
and keep them suppressed. 


Pathogenic germs cannot grow in 
an acid medium. 


Lacto-Dextrin is a special carbohy- 
drate colon food which promotes 
the growth of the benign acid-form- 
ing organisms, notably B. aci- 
dophilous. 


The rationale of Lacto-Dextrin is 
fully described in the scientific 
presentation on the intestinal flora. 
Copy mailed free upon request. 
Write for it today. 
Lacto-Dextrin is now available at all 
good prescription pharmacies 


Promotes 

Peristalsis 
Where constipation exists, 
a rational, mechanical aid in 


treatment is provided by 
the use of 


PSYLLA 


Psylla produces a bland, 
non-irritating, bulky residue 
in the intestine. 

We will send you a sample 


of this new and effective 
agent without charge. 


The name psylla is derived 
from plantago psyllium. 


THE BATTLE CREEK FOOD CO. 


Battle Creek Dept. 4.0. 4.10 Michigan 
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LUMBAGO and SCIATICA 


These conditions, are very responsive to the 
use of Betul-Ol. Used with the Thermolite 
; or Infra-Red rays, the results are remark- 
; able. The patient experiences an immediate 
relief from pain and adjustment is made 
easy. 
Ask for a sample and literature. 
Theffuxtey [ABORATORIES. Inc. 
175 Varick S:reet, New York 
PORATION, COMP) 
MS VARICK ST. NEW YORK 
CONTENTS—OCTOBER, 1928 
ORIGINAL ARTICLES— Another Mayo Foundation Book..118 National Affairs Committee..........127 
119,120 AMERICAN SOCIETY OF 
ogy, AMERICAN OSTEOPATHIC OSTEOPATHIC INTERN- 
A Symposium on Osteopathic Di- FOUNDATION— 
The Foundation Organized, S.V. Abstract of Minutes of the Third 
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Diagnosis of Heart Failure vs. Chicago College Strictly Osteo- 
iM Heart Disease, Louis C. patnic, S. V. Robuck...................- 122 Report on Mrs. G., S. V. Ro- - 
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October, 1 


WHAT IS AKOUOPHONY? 


This NEW STETHOSCOPIC PRINCIPLE is embodied (both scientifically and mechanically) in 


HUSTON’S AKOUOPHONE 


Its ACOUSTIC RHEOTOME enables the physician not only to hear accurately all normal sounds, but 
also to exaggerate them, and to graduate the accentuation as desired. 


THE ONLY DIFFERENTIAL STETHOSCOPE—This instrument is really a set of three instruments: 
(1) A means of obtaining normal sounds. (2) A means of intensifying these sounds. (3) The Acoustic 
Rheotome which graduates these ds as desired. 


$5.00 


Complete in handsome leath- 

HUSTON BROS. CO 

receipt of this amount. © 

Carried in vest pocket like at_As.OSTEO BLDG. COMPLETE LINE FOR THE OSTEOPATH CHICAGO, ILL. 


your watch. 


Let your clinical ther- 
mometer be the gauge 
of the efficacy of this 
emplastrum. 

Send for our new bro- 
chure “Fever.” 


PNEUMO-PHTHYSINE 
CHEM. CO. 


FORMULA 
Gusiacol 2.6. Formalin 2.6. ff 
Creosote 13.02, Quinine 2.6 
Methyl Salicylate 2.6. 

cate, 1000 parts, 
and Antiseptic \ 
. 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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The above picture is one of a 
series illustrating the Seventh 
Edition of the treatise “Habit 
Time” (of bowel movement). 


Separate enlargements of 
this engraving and “Habit 
Time” mailed free to physi BOWEL ATONY 
tt ae Normal peristalsis is more easily restored when 
fecal consistency is maintained. Authorities 
who study atonic constipation urge the importance 
of aiding, weakened and distended muscles in their 
efforts to effect elimination. 


PETROLAGAR 

—brings about a soft formed, yielding mass. 

—assists in restoring normal peristalsis. 

—is an emulsion of 65% mineral oil and ager egar in 
which the oil is held in very small particles, 
permitting, even diffusion with intestinal contents. 

Petrolagjar with Phenolphthalein, No. 2 (red label), in 
which there is a content of 32/100 0f 1%, is 
i i beginning treatment of 


preferred by many physicians in the 
b te cases of constipation. 


DESHELL LABORATORIES, Inc., 
536 Lake Shore Drive, Dept. B 
Chi 


Detrol raKe ar 


ment) and specimens of Petrolagar. 
REG.U.S. PAT. OFF. 
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Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above-mentioned 
terms, the first thought of the attending physician is an immediate gain in weight, and the second 
thought is to so arrange the diet that this initial gain will be sustained and progressive gain be 
established. Every few ounces gained means progress not only in the upward swing of the weight 
curve, but in digestive capacity in thus clearing the way for an increasing intake of food material. 
As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated and thus 
quickly available for creating and sustaining heat and energy. The mixture supplies over 15 grams 
of proteins for depleted tissues and new growth, together with over 4 grams of inorganic elements 
which are necessary in all metabolic processes. These food elements are to be increased in quantity 
and in amount of intake as rapidly as continued improvement is shown and ability to take additional 
nourishment is indicated. Continued repetition of highly successful and oftentimes remarkable results 
from the application of this procedure justifies its universal recognition. 


A pamphlet devoted exclusively to this subject and a liberal supply of 
samples of Mellin’s Food will be sent to physicians upon their request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 


A PORTABLE SINE WAVE 
GENERATOR 


How many bedridden patients who suffer from lack of Gastro- 
Intestinal Tone could you not relieve if you had a competent portable 
apparatus which you could bring to the bedside of your patients? 


The need of enemas, colonic irrigation and other mechanical aids 
can be dispensed with if you build up the musculature by scientific 
Sine Wave Therapy. 


The No. 4 Sinustat affords Slow, Rapid and Alternating Sinusoidal 
Currents and Galvanic Current. Operates from any lamp socket on 
A. C. or D.C. Weight but 28 Ibs. 


ONLY $25.00 DOWN 


A most liberal plan of trial and payment is offered the Osteopathic 
profession. Will you investigate? Use the coupon, please. 


Ultima No. 4 Sinustat 


f I wish to learn the details 
Yes of your special trial offer on 
h 


ULTIMA PHYSICAL Sinustat without 
APPLIANCE 


30 North Michigan Avenue CHICAGO, ILL. 
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Modern 
Office Equipment 


October, 1928 


BINDERS 


Journal of A. O. A. 

Osteopathic Magazine 

Forum of Osteopathy 
STRONGLY MADE 


BEST LEATHERETTE 
EASY TO OPERATE 


Name of publication stamped in gold on 


cover. Specify whether binder for one issue Do You Value Your Patients’ Opinion? 


or twelve issues is desired. ALLISON matched office suites are looked upon as 
Builders of Good Will and as an ethical way of 
advertising. 


; Conveniences of ALLISON appliances will facilitate 
Each $2.00 (cash with order) your work and conserve your strength. 


Sold by reliable dealers. Catalog on request. 


American Osteopathic Association W. D. ALLISON CO., MFRS. 
844 Rush Street CHICAGO 912 N. Alabama St. Indianapolis 


AFTER ALL 


Isn’t it a fallacy attempting to “kill off” bacterial invaders of mucous tissues with 
corrosives when one pauses to consider that once a tissue has become infected, very little 
time elapses before the invading hosts penetrate to the deeper cell layers, where it virtually 
is impossible to reach them with germicides? 


Isn’t it more logical to combat infection or irritation with ALKALOL, which is non- 
toxic and non-injurious, internally or externally? It befriends gamely fighting tissue by 
dissolving accumulation and through its hypotonicity, correct alkalinity and salinity acts 
as an assistant to Nature’s method of healing. 


ALKALOL is bland, balanced to insu.e absorption and wonderfully soothing. Easily 
proven by using in your own nose or eyes for irritation or exposure to dust or other debris. 
SHALL WE SEND SOME FOR PERSONAL TRIAL? 


Mail 
the 
Coupon 


Alkalol Company, Taunton, Mass. THE ALKALOL CO. 


Gentlemen: Please send me a sample of 


ALKALOL. Taunton, Mass. 
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Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- ' 
pose of establishing a place in the EAST where patients 7. 


might be sent for the osteopathic 


Treatment of * 

Nervous and Mental Diseases  . 
It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 
The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 
They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 
Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
and equipment represent an 


Investment of About $500,000.00 
A corps of competent physicians, nurses and attendants is 
always at the service of patients. 
Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Teleplionss 


H ital: Ambler 7-41 
11, Witherspoon Bide. AMBLER, PA. 


Welsh Road and Butler Pike 
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HE KIRKSVILLE COLLEGE OF 

OSTEOPATHY AND SURGERY 

points with pride to the achievements in the rec- 

ord of the past and faces the future with a con- 

fidence inspired by the HISTORY OF SERVICE 
rendered a great profession. 


Perpetuation of osteopathic ideals is the com- 
pelling thought motivating the daily activities of 


this great modern college and this purposeful pro- 
gram is guaranteed thru the maintenance of the 
highest standards of excellence in all depart- 
ments. 


We invite correspondence. 


GEORGE M. LAUGHLIN, D.O., President 
H. G. SWANSON, A. M., Dean 
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ENGELN SIMPLEX 


A complete compact X-Ray equip- 
ment designed for office examinations 


‘haa new Engeln SimpleX is an entirely 
new equipment particularly designed for 


office radiographic examinations—an equip- 
ment which is complete in every detail and 
one which can be installed in your present 
office without any additional floor space or 
expensive wiring—an equipment with ample 
power and penetration to make satisfactory 
films of any desired anatomical structure 
and one which is unbelievably simpleandsafe 
in operation—an equipment which you will 
use many times each day and one which in- 
corporates so many features of convenience 
and dependability that its use will soon be- 
come a part of your routine in examinations 
and a splendid aid in your diagnoses and 


The complete new SimpleX 
Equipment, including the 
oilimmersed high tension 
transformer, shock-p roof 
control panel, high tension 
insulating masts, No. 4 ball 
bearing counterbalanced 
tube stand, lead glassprotec- 
tive tube shield, 30 Milliam- 
pere radiator type X-Ray 
tube, reels and push-button 
exposure switch, lists at the 
remark - 


The complete descriptive bulletins 
on this new equipment are now 
ready for distribution. We will 
gladly send you one promptly on 


receipt of your request. 


We will 


also be glad to explain our very 
attractive deferred payment plan 
which enables you to make your 
purchase out of income over an 


extended period. 


Tue ENGELN COMPANY 
X-Ray and Physiotherapy Equipment 


Supgrior Avenue aT East Street, CLevetanp,Os1o 
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A Vicious Circle -- 
and the proper point for its attack 


I constipation a cause or an effect? 

This question is occupying much 
attention among physicians today, 
for constipation and all the symp- 
toms surrounding it continue to 
occupy as large a place as ever in 
human life and in the doctor’s 
daily practice. 


“Constipation is like a headache,” 
argues one authority, “simply a 
symptom of some underlying phys- 
ical error or improper habit of per- 
sonal hygiene.” Worry, inadequate 
exercise, faulty eating habits, or the 
habitual use of laxative drugs— 
these are all influences which. pro- 
duce intestinal impairment. 


But if constipation is an effect, it 
is also a cause. It often causes in- 
digestion, heartburn, bad taste, acid 
eructations, suppurative diseases of 
the skin. Carefal investigators have 
concluded that chronic cases of con- 
stipation almost invariably produce 
serious affections of the nervous sys- 
tem—irritability, headache, insom- 
nia, melancholia and what perhaps 
might be termed mental stasis. 


AUSE and effect—action and re- 
action—a vicious circle. Some- 
where the physician must step in 
and break it up. The authorities 
cited above point out that thorough 
investigation of the intestinal tract 
is essential. The treatment for con- 
stipation, they assert, is often all 
that is required to correct neuras- 
thenic conditions — “‘A proper 
hygiene and therapy of the intes- 


tinal tract will often be the deciding 
factor in differential diagnosis.” 


For a laxative that does its work 
easily and naturally many phsicians 
recommend fresh yeast. 


Yeast has these advantages: It 
tends to soften the fecal masses and 
to increase their bulk and moisture. 
Itdiminishes putrefaction and gently 
stimulates the bowel muscle to per- 
form its function—precisely oppo- 
site to the effect of cathartics. 


we investigation has shown, in 
the words of one authority, “that 
intestinal antiseptics diminish the 
ability of the intestine to destroy bac- 
teria”’ the action of fresh yeast is just the 
contrary. Eaten daily in sufficient quan- 
tity, yeast combats the development of 
hostile types of bacteria in theintestine. 

The action of yeast in increasing the 
number of white cells in the blood ac- 
counts for greater resistance and the 
well known efficiency of yeast in the 
treatment of acne, boils and other skin 
diseases. 

Physicians usually suggest three 
cakes daily, one before each meal or 
between meals. Yeast may be eaten 
plain or with a sprinkle of salt, spread 
on crackers, or suspended in milk or 
water. For constipation it is most ef- 
fective when dissolved in hot (not scald- 
ing) water, one cake before each meal 
and at bedtime. 

Acopy of the latest brochure on yeast 
therapy containing a bibliography of 
articles anc references on the subject 
will gladly be mailed on your request. 
The Fleischmann Company, Dept. 389, 
701 Washington St., New York City. 
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Their 
Castor Oil Worries * 
Are Over | 


KNow how worried your littlepatients 
# looked when you called to see them. 
They were afraid of castor oil. 


This is all over now, because in Lacricin, 
“Milk of Castor Oil,” all the objectionable 
taste is gone. 


Lacricin is not a disguised or flavored 
castor oi!. It is castor oil in a new form, with 
the oil globule homogenized so that, medici- 
nally, it is at least as effective as plain castor 
oil, but the traditional nauseating taste is gone. 


Even the fussiest child cannot tell, by the 
taste, that it is castor oil. Still, Lacricin con- 
tains 80 per cent of castor oil. 


You can prescribe Lacrictn now. All 
druggists have it in stock or can 
obtain it at once from their wholesalers. 


Company 


CINCINNATI, U. S. A. 
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The Hemorrhoidal Circle 


DistEenTtIon of the rectum 

Internal and extemal hemorrhoids resulting fom painful defecation—pressure 

bressure upon the blood vessels and obstruction ofthe = or the rectal blood vessels—im- 

peded circulation — hemorrhoids. 

Cathartics to relieve the constipation—irritation of the mucous 

membrane and the existing hemorrhoids—pain—possibly anal fis- 
sure—cessation of purging—constipation. 


Such is all too frequently the vicious circle of dyschezia and he- 
morrhoids, a combination which requires appropriate local treat- 
ment and a bowel corrective that will not irritate. 


AGAROL, the original emulsion of mineral 
oil, agar-agar and phenolphthalein is pre- 
eminently indicated for the correction of 
the vicious circle. 


AGAROL lubricates, therefore prevents irri- 
tation by friction; it segments and softens 
the fecal mass, and thereby prevents possible 
excessive strain in the expulsion of it; it 
stimulates the peristaltic force without the 
shock of cathartics. 


A liberal quantity sent to physicians on request 


WILLIAM R. WARNER & CO., INC. Ashe erising! Mineral 


Manufacturing Pharmaceutists since 1856 ote 
bility; — taste without 
a 


113-123 WEST 18th STREET artificial flavoring; free from 


sugar, alkalies and alcohol; no 
oil leakage; no griping or pain; 


NEW YORK cry no nausea; not habit forming. 
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“Osteopathic 
Mechanics” 


By 
EDYTHE F. ASHMORE, D.O. 


Formerly Professor of Osteopathic 
Technique, Kirksville College 


One of the best text- 
books on Osteopathic 
Technique written. 240 
pages profusely illus- 
trated with halftones, 
diagrams and color 
plates, bound in library 
buckram. 


Price Now $2.50 


ORDER FROM 


The American 


Osteopathic Association 
844 Rush Street 
CHICAGO, ILL. 
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Pi 


Pendulum 


Appointment 
Book 


CONTINUOUS 
CONVENIENT 
COMPACT 


Arranged in Quarter-Hour Periods. You 

can commence the book any time. The 

day of the week printed. User fills in 

date and year. Hours of day from 8:00 
A. M. to 8:15 P. M., listed. 


Special Features 


Not a looseleaf book. 

A telephone directory—room for 
200 names. 

A blank page at the end of each 
week for a summary. 

An attractive book mark. 

A list of dites to remember. 


A handsome book of 416 pages, size 6%4x4%%4, beautifully and artistically bound in green 


art vellum with gold lettering. 


A new idea in an appoiniment book that you will appreciate. A volume 


of convenient size that you will delight to handle 


Price $1.50 


Send cash with order to 


American: Osteopathic Associaticn 
844 RUSH ST., CHICAGO, ILL. 


Price, $5.00 
Sent anywhere in the U. S. A. 
only, express charges collect. 


Osteopathic Literature 


Rack 


Brightens your office and helps you to deliver the mes- 
sage of osteopathy to every caller. Keeps your literature 


clean and accessible. 
20 inches wide by 30 inches high 


Four all-steel ledges and guards electrically welded to sides of 
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Studies in Osteopathic 
Pathology 


Cart P. McConne Lt, D.O. 
Los Angeles 

In a recent study of the osteopathic research 
reports of the past twenty-five years we have been 
impressed again by the amount of invaluable in- 
formation which they contain. In the following 
series of articles we have attempted to emphasize 
some of the principal findings in order that they 
may be of still greater service to the practitioner. 

Osteopathy is a distinctive school of medicine. 
It is so different from all others that it is essential 
each osteopathic physician should be thoroughly 
imbued with its concept. This is not saying that 
medical facts of merit from any source are to be 
neglected. But the correct interpretation of the 
facts is the keynote of a successful practice. The 
discovery, interpretation and application of certain 
anatomical and physiological facts founded the 
school of osteopathy. 

The osteopathic interpretation of anatomical 
structural position and relationship is applicable to 
pathogenesis, diagnosis, prognosis and_ therapy. 
This is why osteopathy is a distinctive school of 
medicine. Perverted structural conditions effect 
the integrity of the artery, which in turn deranges 
natural chemical immunity; and structure can be 
normalized through adjustment measures. 

The field of osteopathic pathogenesis is still in 
the stage of scientific development. As in all schools 
the art is in advance of its science. Vis medicatrix 
naturae is the saving grace of many methods of 
treatment, no matter of what school. He is the 
wisest physician who knows his own limitations, 
and realizes that time is one of the greatest thera- 
peutic agents. This is not implying that there are 
no worth while measures in therapy. There are in- 
numerable ones, depending upon application of defi- 
nite principles in accordance with nature’s healing 
properties. These properties can be rendered effec- 
tive only when the forces that bring about struc- 
tural involvement are intelligently attacked. Then 
time, and time only, is the one requirement for re- 
covery. Neither recognizing nor correctly inter- 
preting this fact is the reason for the many theories 
of medical practice; the ones that are here today 
and gone tomorrow, and such are legion. Oste- 
opathy has held true tq its course for fifty years, 
because it is builded upon demonstrable truth, clin- 
ically and scientifically. 


The material conditions of the osteopathic 
lesion are reshaped by applied science. Upon the 
character of the reshaping or readjusting depends 
the effectiveness of results. It is on some of the 
material conditions of the pathology upon which we 
purpose to dwell in order that readjusting forces 
may be more effectively applied. 

We have freely utilized the research reports, 
and acknowledgement is hereby made. We com- 
mend this source material to the practitioner, believ- 
ing that he will obtain many practical ideas. 

The Osteopathic Lesion—The osteopathic lesion 
“is any structural perversion which by pressure pro- 
duces or maintains functional disorder.” 

This is the foundation of the osteopathic school 
of medicine. Structural perversion deranges the 
properties that constitute the processes of immunity. 
Its import in the natural history of disease is equal 
to that of the role of structural order in maintain- 
ing the norm. An important part of the health 
problem is keeping structure intact and tissues in 
functional tone. Any deviation from the normal, 
cither structurally or functionally, marks the first 
stage of the abnormal. This is the beginning of 
pathological change. The process is a natural one. 
It establishes a condition of structure and function, 
an involvement, which is not in harmony with the 
physiological norm. Structural, chemical and func- 
tional values are changed so that complete immu- 
nity is not operative. 

Recognition of these early changes, symptom- 
atically and pathologically, is of great importance. 
This is a field of distinctive osteopathic develop- 
ment. Clinical and experimental work has revealed 
unlimited possibilities in the application of this 
knowledge. It is veritably a new world in the his- 
tory of disease. It presents a logical and scientific 
system of cause and effect. It is clearly demon- 
strable. Clinical results are not disappointing. 

The problem of diagnosis is of the first order. 
Diagnostic elucidation is the key of successful thera- 
peutic application. Osteopathic practice is directly 
dependent upon a distinctive osteopathic pathogene- 
sis. The wealth of osteopathic pathological facts is 
as unlimited as the innumerable possible variations 
and combinations of disordered structure. 

Today there are many diagnostic measures at 
our command. But the unraveling of the patho- 
logical complexities demands an active participa- 
tion of the tactual sense to a high degree of develop- 
ment. This is true of both diagnosis and therapy. 
The historical development of osteopathy was di- 
rectly dependent upon the tactual sense. Tactual 
skill is the foundation of osteopathic art. 

Too great stress cannot be placed upon the facts 
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that disease is both a natural process and a condi- 
tion of the organism. Keeping these in mind helps 
in solving the problem, which is always something 
distinct and different in each case. Osteopathy’s 
greatest value has been in the discovery of a patho- 
genesis which is in accordance with anatomical and 
physiological facts. Its therapeusis withstands the 
acid test of everyday practice. 


The Skin—Dr. Still paid some attention to the 
feel of the skin in locating lesions, especially noting 
warm and cold areas, and the varying degrees of 
sensitiveness, which give clues to the locality of a 
lesion. These areas are not necessarily confined to 
the spinal section. The acute or comparatively 
recent lesion may give a feel of increased warmth, 
while the more chronic one may feel colder than 
normal, over a limited area. Hypersensitiveness of 
the skin is of common occurrence. In chronic 
lesions analgesia and anesthesia are frequent. 


The microscopic changes are dilatation of the 
capillaries, some thickening of the tissues and over- 
growth of the connective tissues. 


Nutritional conditions of the skin give impor- 
tant clues to general bodily health, which may be 
reflected by slow normalization of the lesion. 


Spinal Muscles—Muscle tissue is the medium 
whereby spinal movements are executed. Its con- 
tractility makes this possible. Back of this lie nerve 
impulses and nutrition. There is a rich supply of 
both vessels and nerves, which are criteria of an 
organ’s importance. 

The clinician is deeply impressed by the prop- 
erties of muscle tissue, as reflected by its feel. Tone, 
elasticity and tensile strength are direct indications 
of its structural condition and of its functional ca- 
pacity. To know the feel of normal qualities is one 
of the first lessons to be learned. To be certain 
of the character of a muscle’s feel requires consider- 
able first-hand experience. 

The character of muscle tone and consistency 
is one of the most valuable diagnostic indices we 
have at our disposal. Aside from the feel of the 
skin (which often reveals valuable information) it 
is muscle tissue that first commands our immediate 
attention. 

A lesioned muscle or one affected by a lesioned 
area presents several instructive phenomena. The 
first effect on the muscle is one of increased con- 
traction, increased stimulation, which may be due 
to either an irritation of a related motor nerve, or 
a reflex stimulus from the same spinal segment, or 
a direct tension of the muscle. ‘This may or not 
remain for an indefinite period, depending upon 
many possible contributing factors. 

These factors frequently determine the charac- 
ter of the lesion. An acute lesion may be largely 
reflected in soft tissue changes, but the time element 
may be insufficient to give it any degree of per- 
manency. Reflexes from visceral disease, and toxins 
and infections, are often complicating factors. Still, 
in a large certain percentage of these complications 
their presence is due to an underlying lesion. 


A lesion is not just a lesion. It has character- 


istics, the same as the disorder of which it is a part. 
Acute features are different from reflex ones. These 
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in turn are different from chronic ones. Each has 
its individuality. Muscle tissue change is one type 
of lesion. Frequently it is part of the segmental in- 
volvement. 

The first striking change noted on palpation is 
the one of increased tension. If the lesion is of a 
chronic structural type, as many of them are, it will 
be found that involvement is irregular. Certain 
bundles of fibers are more affected than others, giv- 
ing a stringy or whipcord or knotted feel. This is 
in contrast with the commonly smooth, overfull 
and leathery condition or feel of the toxic case. 
The visceral reflex condition is of the nature of 
normal muscles markedly contracted and covering 
a fairly large area. These broad distinctions are 
definite. They include many degrees or variations 
owing to contributing factors and to not infrequent 
complications. Then there are the cases that are 
not clear-cut and distinctive but where the charac- 
teristics of each merge and overlap. Of course all 
cases require complete diagnosis, such as history 
and various clinical and laboratory findings, ana~ 
lyzed, interpreted and evaluated. 


Injury to muscle tissue, owing to its wealth of 
circulation and nerve supply, is associated with dis- 
turbance of nerve impulses, local edema and aci- 
dosis, diapedesis and increase of connective tissue. 

Inhibition of the efferent nerve impulses from 
lesions of muscles, tendons, ligaments, peripheral 
layer of disk and articular surfaces, is followed by 
corresponding local disturbance of efferent nerves, 
of spinal cord centers and of sympathetic ganglia, 
and of the viscus by way of related vasomotor, vis- 
ceromotor and secretory nerves. 

Local edema and hemorrhages add their con- 
tributing pressures, disturbing local nerve impulses 
and circulation. These give additional qualities to 
the feel of tissue. For edema and hemorrhages are 
distinctly confined in area, giving a putty-like re- 
sponse to the tactual sense. The vessels are con- 
gested and bleed easily. The muscle does not react 
to stimulation as quickly as the normal and fatigues 
more quickly. 

Local acidosis as part of the associated edema 
picture presents certain clinical phases, particularly 
involving nutrition of nerve tissues, which will be 
noted later. 

Connective tissue formation in the chronic 
lesion is of great practical importance diagnostically 
and therapeutically. There is a network of fibrous 
tissue which surrounds the edematous and hemor- 
rhagic areas, and this accounts for part of the 
knotted feel. In acute cases this area is fairly yield- 
ing to tactual pressure, while in chronic cases it 
feels like scar tissue. Still there are many varia- 
tions, due to other factors, which add to perpetua- 
tion and complication of the lesion, such as toxins 
and infections, for examples. 


There is another aspect of the increased con- 
nective tissue phenomenon, that, although inti- 
mately associated with the foregoing fibrin forma- 
tion, concerns continuity of structure. The groups 
of muscle fibers are involved irregularly. Conse- 
quently the connective tissue increase tends to 
“bridge the gaps” structurally, so that there may be 
functional unity, whether the original injury is to 
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certain nerve fibers or to certain groups of fasciculi. 
The stringy or ropy feel of rotatores and multifidi 
due to this structural involvement are especially 
noticeable in chronic cases. Although the structural 
continuity is of importance physiologically, still this 
condition no doubt assists in maintaining lesion im- 
mobility. Connective tissue may be increased by 
chemical factors, especially the products of infection. 

On account of the large superficial muscles hav- 
ing an innervation from different areas the changes 
in them, aside from increased tonicity, are not espe- 
cially marked. In the lesion due to trauma consider- 
able of this initial tonicity subsides after two or 
three days. While in the lesion due to muscular im- 
balance, as in postural defects, the muscle tension 
is of a cumulative order; in reality the change is of 
a chronic type almost from the beginning. There 
may be some increase in the number of nuclei of 
the muscle fibers. In chronic cases there will be 
found a slight increase in the connective tissue and 
many small areas of muscular atrophy. This con- 
tractured condition increases lesion immobility. 

In the early stages of the lesion the deeper 
layers of spinal muscles are swollen, edematous and 
of decreased alkalinity. These changes as a rule do 
not include the entire muscle, but certain fibers and 
areas. There is some diapedesis, and in certain areas 
a hyaline appearance of the muscle protoplasm. 
Lactic acid is increased. 

In later stages there is increase of connective 
tissue, and atrophy of some of the muscle fibers; 
while in the most pronounced cases the muscle 
undergoes marked atrophy with a very great in- 
crease of connective tissue. There is a distinct inter- 
stitial myositis. Such changes feel like whipcords 
when palpated. 

Aside from the diagnostic and therapeutic sig- 
nificance of muscle lesions, a valuable point pertain- 
ing to recovery is taught. Loosening the abnormal 
tension, releasing inhibited nerve impulses and ob- 
structed vessels is an art based on no little skill 
and experience, whether it is applied to muscle, ten- 
don, ligament or fascia. Feel of tone, elasticity and 
tension tell a story of the character of the tissue 
change and its locality. It no less reveals the 
changed condition as normalizing progresses. The 
various degrees or stages of its changed consistency 
are thus expressed to one who can read the signs. 


Order of Nature—One of the most important les- 
sons that the osteopathic physician learns is order 
of nature. From the microscopic formation of the 
cell to the grossest of anatomical structure order 
of form and function is the invariable rule. All be- 
ginnings and ends, and all contingencies, are de- 
pendent upon order. Outward expressions of posi- 
tions and relationship follow the orderly action of 
internal processes. Without order disintegration 
occurs. 

The properties of nature are subservient to 
definite law. To obtain an insight of these proper- 
ties and their underlying laws and limitations is the 
basis of therapy. The mechanical principles in- 
volved is a halfway house of introduction. Struc- 
tural mechanics, with its base of demonstrable 
mathematics, if correctly interpreted, has proven to 
be a measure of unlimited possibilities. But the 


ultimate effect of mechanical order goes far beyond — 
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the plane of the physical, no matter of what primal 
import the mechanical may be. Inseparably asso- 
ciated with the same is the chemical, which is no 
less defined and confined by distinct order. 

Both physiological and pathological processes, 
the normal and abnormal, are active at the same 
time; both intricately complex, utilizing the same 
mechanism, but characterized by the changed rela- 
tive factors of the process. Nature is constantly 
striving toward an order consonant with the crip- 
pled mechanism. Herein enter the forces of com- 
pensation and adaptation. The balancing forces of 
construction and destruction may or may not be 
in a delicate state of equilibrium. But in any case, 
osteopathic pathology teaches that not only should 
the structural mechanism be normalized, but suffi- 
cient time be given for the house-cleaning ferments 
to operate and for the damaged tissues to be re- 
stored so that normal functioning may attain the 
ascendancy. 

The proteolytic ferment is a normal process 
operative at all times. It softens, liquifies and di- 
gests the debris, so that nature’s constructive build- 
ing will keep apace. This is a property of the mono- 
nuclear and other cells of the body. In lesioned con- 
ditions it is functionally handicapped, physically 
and chemically. It requires both opportunity and 
time in order to fully function. Lesion correction 
is in no small way dependent upon these ferments, 
One may readily overlook the import of the bodily 
chemical agents. Undue haste in too rapid and too 
frequent attempts at mechanical adjustment is a 
common mistake. In such instances irritation of 
the lesion is certain to take place. The ferments 
and many other chemical properties are part of 
nature’s order. At all times the practitioner should 
keep in mind that the body is a vital organism. 


Contractions and Contractures—There are several 
interesting and instructive features to be noted 
when studying the effects of contractions and con- 
tractures of spinal muscles. A contractured muscle 
is one that is involved by fibrous tissue formation. 

Commonly, when the apposition of the verte- 
brae has been changed from the normal it is not a 
gross dislocation in the surgical employment of the 
term. It is, instead, a type of subluxation of a com- 
paratively slight degree, although containing active 
and potential qualities of great significance owing 
to the important nerve centers involved. It is well 
to remember that it is not the degree of changed 
bony apposition, the weight-bearing factor, which 
in itself alone renders the lesion abnormal. The 
abnormality largely depends upon the character and 
degree of the immobilization. For most lesions are 
immobilized well within the normal range of 
physiologic joint movement, and maintained by con- 
tractured muscles and thickened ligaments. 

Traumatic lesions involve the structural tissues 
of the entire segment from the moment of incep- 
tion, provided the injury is a severe one. Most 
lesions, however, are due to frequent repetition of 
an injury; slowly involving the segment so that 
effects are cumulative rather than abrupt. Defects 
of posture and occupational strains are practical 
illustrations of these cases. In fact, any environ- 
mental influence which causes strains and overuse 
incompatible with normal physical qualities will 
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ultimately result in a structural perversion. 

In all cases of vertebral lesions the muscles are 
involved, whether the structure is lesioned en 
masse, that is, as a unit, as in severe traumatism, 
or the beginning is initiated through repeated or 
continuous abnormal muscular tension. The ulti- 
mate effect may be the same. It is easily seen that 
up to a certain point there are distinguishing fea- 
tures in the pathology, and the history is quite 
different. 

In the cases where the muscular contraction 
with its persistent abnormal tension is primary, the 
muscle pathology at first is merely one of excessive 
contraction; wherein simply a period of rest will 
completely normalize the tissues. The area. cov- 
ered is fairly large. Localized immobilization has 
not taken place. Edema is not present. Ligaments 
are not involved. Compensatory curves and 
lesions have not had time to develop. 

This should be diagnosed from contractions 
due to reflex irritations from visceral diseases. The 
history should be invaluable here, as in fact it is in 
all spinal column lesions. There is an interplay 
and interdependence between efferent nervous im- 
pulses and motor tone through the entire body. The 
law of one segment is the duplicate of other seg- 
ments. In abnormalities cause and effect should 
be unraveled and elucidated. This gives a working 
base for the many factors of therapy. 

When the muscular contraction approaches a 
point of chronicity, it passes from a state of mere 
tension and congestion to a type of low grade in- 
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flammation. In the uncomplicated case local edema 
and acidosis, and fibrosis of muscle and ligament 
occur, resulting in a more or less deranged apposi- 
tion of osseous tissue and immobility of structure. 
The balancing forces of the upright spine are en- 
gaged a little different from the normal, with the 
result that compensatory curves and lesions are 
established, the primary lesion remaining within 
the vertical line of gravity, which gives an invalu- 
able diagnostic and therapeutic clue. This is one 
of the strongest reasons for the necessity of local- 
ized specific adjustment, aside from the indisput- 
able clinical fact that it secures the quickest and 
best results. 

Adjustment therapeutics is a structural condi- 
tioning of the local framework, an attacking of the 
forces that make the lesion possible, in order that 
nature may repair the damage. If this therapeutic 
conditioning is not just right, or if overdone, or if 
treatments are too close together, irritation is 
added; so that the processes of recovery are in- 
volved, or even some of its properties checked. 

Unquestionably the minimum of effort or force 
that will relieve the tension and loosen the restrain- 
ing fibers is the thing desirable. Not all at once, 
as a rule (but there are exceptions, depending upon 
pathology, urgency and health of the individual), 
but a portion at a time so that nature’s work may 
keep pace. Leverages that engage the longitudinal 
fibers of soft tissues are usually most effective in 
relieving tension and are least likely to injure the 
same. 

(To be continued) 
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Relation of Congenital Anomalies of the Colon 
to Gastro-Intestinal Symptoms 


EuceENE R. Kraus, D.O. 


Dr. Still was probably the first of modern medi- 
cal thinkers to emphasize the relation of structure 
to function, and to demonstrate how abnormal ana- 
tomical relations predispose to disease by pervert- 
ing physiology. Later, medical writers stressed the 
relation of body habitus as a predisposition to defi- 
nite clinical pictures and classified individuals into 
sthenics and asthenics. 

The sthenic is the sturdy-type individual with 
broad shoulders, expansive chest, short waist, high 
stomach, even disposition, who, if he has any dis- 
ease, usually tends toward the organic,—that is, 
“pus” appendix, ulcer, pneumonia, arteriosclerosis, 
nephritis, etc. 


The asthenic is the exact opposite of this. He 


is long and thin, usually has a gastro-enteroptosis, 
cardioptosis, fatigues easily, is under weight, gets 
all sorts of vague symptoms, particularly gastro- 
These individuals tend towards func- 


intestinal. 


New York, N. Y. 


tional disease rather than organic. 

The advent of roentgenology has revolution- 
ized our previous methods of diagnosis. It has en- 
abled us to discover facts about the gastro-intes- 
tinal tract, for instance, that previously were only 
discovered at operations sometimes, but usually 
by the anatomist in the necropsy room. The roent- 
gen ray not only diagnoses these facts in the living 
subject but enables us to correlate our findings to 
living symptomatology. 

It is for this reason that I am calling the atten- 
tion of the profession to the importance of con- 
genital anomalies of the colon; for surely any 
knowledge that will enable us to treat patients in- 
telligently and avoid needless operation is well 
worth attaining. 

It is a fact that the only diagnostic means of 
discovering these anomalies is by x-ray, neverthe- 
less, the physician who fails to avail himself of all 


My 


Journal A. O. A. 
October, 1928 
modern means of precise diagnosis is not worthy of 
his hire, and x-ray study is becoming routine with 
most of us. 

Although we can only establish the presence of 
a congenital anomaly by roentgen ray, there are 
still certain symptoms which lead us to suspect the 


FIG. 1. 


Fig. 1. Female, 28, secretary. Complained of marked gas dis- 
tress and colicky pain on left side which usually woke her up early 
in the morning and as a consequence made her unfit for work. Note 
marked redundancy at rectosigmoid colon. Patiert responded excel- 
lently to treatment. 


FIG. 2. 
__ Fig. 2. Female. Complained particularly of indigestion associated 
with gas distress and constipation. Note tremendous redundancy about 


splenic area of colon, so large as to retain 54 ounces of barium water 
mixture and still not outline colon. 


anomaly and roentgen ray will confirm or negate 
its existence. 
The congenital anomalies of the colon that we 
shall deal with here are: 
1. Redundant colon 
2. Low cecum 
3. High cecum ; 
Before entering into a discussion of the 
anomalies themselves, it would be well to review 
the embryology of the colon: In the course of fetal . 
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development (according to Huntington) the colon 
undergoes the following changes: 

1. Migration, during which the primitive intes- 
tine leaves the body cavity, enters the hollow um- 
bilical cord, and returns once more to the abdomen. 
This journey is accomplished soon after the tenth 
week, and during this period, the cecum makes its 
initial appearance. 

2. Rotation, in which the cecum passes counter 
clockwise from the mid-region at the umbilicus, 
upward, and then from left to right across the duo- 
denum, and finally reaches the sub-hepatic position 
under the right lobe of the liver at about the eighth 
month of fetal life. 

3. Descent, in which the cecum progresses down- 
ward from the liver across the crest of the ileum 
and comes to rest in the middle of the right iliac 
fossa. This is usually completed at term. This is 
the normal position for the cecum. 

The significance of colonic anomalies is that 
they predispose toecertain clinical manifestations. 
While it is true that they may be present and cause 
no disturbance when they exist, and there is stress 
or strain such as fatigue, infection, emotional up- 
sets, pregnancies, etc., the activating cause is opera- 
tive and a whole train of symptoms follows in its 
wake. 

REDUNDANT COLON? 

A redundant colon is one which is actually too 

long for the body which it inhabits. (Fig. 1.) In 


Fig. 3. (Same case as in Fig. 2.) Shows accumulation of gas 
in splenic area in such quantities as to elevate the left dome of the 
diaphragm and cause pressure against heart. Clinic case, taken care 
of by Drs. Kingsbury and Strong with excellent results. 

Fig. 4. Colon at nine hours, showing normal position of cecum. 


order to fit in the abdominal cavity, it must, there- 
fore, twist and kink upon itself. The importance of 
these kinks was first called to medical and lay at- 
tention by Lane to such a degree that his name has 
been given to them. Although the early ideas about 
redundant loops have changed considerably after 
studying hundreds of cases, both in private practice 
and clinic, we know that these patients tend to have 
one or all of the following symptoms: 


1. Constipation: These patients are the “world’s 
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most constipated people.” Kantor found in a series 
of cases that 77 per cent of them were constipated 
as against a general incidence of 44 per cent for the 
ordinary gastro-intestinal case. These cases are par- 
ticularly obstinate, even responding poorly to strong 
purges. They may go for days if left alone, with- 
out bowel evacuation, when suddenly the loop un- 
bends or relaxes and a very copious stool follows. 
Enemas are also unsatisfactory in these cases since 
they may get back of a redundant loop and fail to 
come out, thus causing the patient much distress. 
Most redundant cases have acquired the cathartic 
or enema habit, and have further irritated an already 
spastic or atonic bowel, making for further consti- 
pation and even colitis. 


Typical case. Patient had diagnosis of either chronic 
Operated and explored ten years ago. No ulcer, 
but appendectomy performed. Now complains of pain in right side, 
nausea, flatulence, “acute indigestion” and loss of weight. Had 
cathartic and enema habit. Roentgen ray shows low cecum. 


Fig. 5. 
appendix or ulcer. 


2. Gas distress: (See Figs. 1, 2, and 3.) Gas 
forms normally in the bowel as a concomitant of 


digestion. Some of it is absorbed by the blood 
stream and the rest is passed per rectum. When 
the onward passage of gas is disturbed, due to 
bowel spasm, gas pains (colic) ensue. Because of 
the kinking or twisting of the bowel, gas distress is 
a frequent occurrence in redundancy and we found 
this symptom to occur in over 70 per cent of our 
cases. It is evidenced by (1) increased bowel move- 
ment, or borborygmi, (2) abdominal distention with 
inability to pass the gas, (3) belching, which is a 
reflex and ineffectual attempt to get rid of colonic 
gas through the stomach. These gas accumulations 
can be well outlined in the colon by roentgen ray. 
(See Fig. 3.) 


3. Pain: This is of colicky character and usu- 
ally is located at the region of the redundancy. The 
modus operandi of its causation is explained under 
the heading of gas. It is usually colicky, but if the 
symptoms of redundancy are chronic, or there has 
been abuse of cathartics or enemas, the pain is sim- 
ilar to that of colitis. 


4. Diarrhea: This occurs in about 25 per cent 
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of the cases and is probably due to an associated 
colitis, as previously noted. 

5. Vomiting: Occurs in a small number of cases 
and is probably due to reverse peristalsis due to 
bowel irritability. 

Diagnosis can be suspected from a history of 
long-continued constipation followed by copious 
evacuations, possibly pain on the left side. A posi- 
tive diagnosis can only be made from the roentgen 
study. Incidentally this should be by both mouth 
meal and enema since the oral test meal shows us 
how the bowel functions, and the enema localizes 
the redundancy. 

Kantor gives the differential diagnosis as follows: 
“It should be recognized that it is not the mere 


2?) suse: 


Fig. 6. (Same as Fig. 5 at nine hours.) Shows low cecum. Dr. 
Wiliiam Strong’s patient, progressing favorably under treatment after 
operation proved valueless. 

Fig. 7. Demonstrates high cecum. Note failure of cecum to reach 
ileal fossa, also, marked amount of small intestinal stasis. 


presence of redundant loops that causes discom- 
fort to the patient. It is rather the associated in- 
testinal spasm, atony, constipation—in short, sec- 
ondary colonic malfunction that brings symptoms. 
When these symptoms affect the colon as a whole, 
the diagnosis is not so difficult. It is when they are 
more localized to one particular part of the abdo- 
men that confusion arises.” 

In such circumstances, redundancy has been 
mistaken for cancer, appendicitis, cholecystitis and 
heart disease. This differentiation can be made by 
careful clinical study and roentgen ray findings. 


LOW CECUM? 


Recognition of this anomaly is particularly 
vital since it is frequently mistaken for chronic ap- 
pendicitis, chronic gall bladder disease, kidney dis- 
turbances, such as “kinked” ureter, etc. Many use- 
less appendiceal operations are performed because 
of failure to recognize this important condition. As 
a matter of fact, it is only recently that this subject 
has received any attention. However, the signifi- 
cance is such that the writer has heard on excellent 
authority that the frequent operations for chronic 
appendicitis in the United States army have been 
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discontinued if associated with a low cecum. The 
following case will probably demonstrate better 
than any outlining of symptoms, a typical picture: 
(See Fig. 4.) 

Miss A. G., a teacher, unmarried, 33 years of age and 
of French nationality, has always had attacks of periodic 
headaches associated with vomiting and pain in the right 
side. She notices it more when she works hard and wor- 
ries. She worried a great deal because work was hard 
to get, and she had two dependent parents in Europe. 
All physical findings were normal except for a pain in the 
right side which was both subjective and objective. This 
pain was colicky in character and localized in the right 
lower quadrant. It radiated down the leg to the back. 
She also had pain in the right sacro-iliac region, but mostly 
in the loin. The blood count was normal. This case had 
been diagnosed by a surgeon as either a dropped kidney, 
kinked ureter, or chronic appendicitis. A roentgen ray 
of the kidneys showed them to be normal, and the 
uranalysis was normal, There was a _  dorsolumbar 
scoliosis. Roentgen ray examination visualized a low 
cecum and spastic constipation. 

A perusal of this case will immediately give 
the reader the dominating symptoms of a low ce- 
cum,—to wit, easy vomiting, headache, pain in the 
right side, sometimes associated with constipation ; 
and it is this combination of symptoms which is 
often mistaken for something else. 

Vomiting: There is no question, according to 
our experience, that the so-called easy vomiters are 
most likely to occur in this low-cecum group. For 
instance, the women who become seasick, trainsick, 
who vomit during pregnancy, or when particularly 
nervous, are very likely.to have a low cecum. Dr. 
_ Kantor has shown that in 1,229 unselected gastro- 

intestinal cases, low ceca cases have shown a 60 
per cent incidence in vomiting. Whereas the gen- 
eral incidence of vomiting in these cases was only 
19 per cent. 

Headache: This is also a frequent symptom as- 
sociated with a low cecum. In the same series of 
cases as quoted above, the incidence of headache is 
48 per cent as opposed to the general incidence in 
the ordinary run of gastro-intestinal cases of 17 per 
cent. 

Pain in the side is another frequent and important 
symptom. It is localized in the right side and there- 
fore is of particular importance. It varies in char- 
acter, but is mostly colicky. As shown in the first 
part of this paper, a low cecum is a result of an 
over descent of the colon in its travels from the 
umbilical cord to the right iliac fossa where it 
should normally be. In the case of the low cecum, 
it is found somewhere in the pelvis. The cecum is 
called “low” when it reaches below the level corre- 
sponding to halfway from the brim of the pelvis and 
the pubic symphysis, as seen in the usual dorsoven- 
tral film taken prone at nine hours. (See Figs. 5 and 
6.) Another point of interest is that the low cecum 
is usually found in asthenic individuals, and this 
suggests that it will more likely be in the female 
than in the male sex. This is just the opposite from 
both the individuals with redundant colon and those 
with a high cecum. 

Another point to be emphasized is that the low 
cecum involves the proximal colon while the re- 
dundant colon usually affects the splenic or rectro- 
sigmoid region. It is for this reason, perhaps, that 
in the low cecum we have toxic symptoms such as 
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vomiting and headache, whereas in the redundancy 


cases, we have signs of partial obstruction such as 
marked constipation and gas distress. It is possible, 
of course, to have an association or redundant colon 
in the low cecum, but this is not a usual combina- 
tion. 

A low cecum can only be precisely determined 
by roentgen ray study and the most satisfactory film 
is one taken nine hours after a barium meal. 

HIGH CECUM® 

A high cecum is one which on the nine-hour 
film shows the lowest tip of the cecum to be at a 
point above an imaginary line drawn through the 
upper half of the iliac fossa. (See Fig. 7.) Usually 
the position is sub-hepatic and the film is taken 
prone, at a 26-inch tube target distance. The high 
colon is exactly opposite in every detail to the low 
cecum and is, indeed, confirmatory in showing that 
the position of the cecum has a bearing on symp- 
tomatology. It is usually found in sthenic individ- 
uals. Functional conditions are rare, such as head- 
aches, vomiting and right-sided pain, all of which 
have previously been pointed out as being associ- 
ated with a low cecum. It is also more frequent 
in men than in women. Since the individuals who 
have this non-descent of the colon are usually 
sturdy, it is not nearly so important to us as clini- 
cians as the more troublesome low cecum. 

An interesting accompaniment of the high ce- 
cum is that it frequently has an ilial stasis associ- 
ated with it. This is practically a result of the colon 
being too short, the small intestine thus partaking 
of the nature of the colon. Sometimes this com- 
pensation is not too successful. In the low cecum, 
associated ilial stasis is rare. 

Patients with high ceca usually have an organic 
disease when they become sick, and Kantor main- 
tains that the incidence of “pus” appendix is much 
greater in the owner of a high cecum than in the 
general run of other individuals. It is our experi- 
ence that if these patients have any gastro-intestinal 
functional disturbance at all, it is usually colitis. 

Treatment: It would hardly be fair to call at- 
tention to an unfamiliar clinical picture without 
saying a few words about the handling of it. 
Briefly, the idea in handling most colons is (1) to 
stabilize the autonomic nervous system, and (2) to 
restore colonic function. This must be done if pos- 
sible by removing the cause—worry, overwork, in- 
fection, emotional disturbances, etc. Sometimes it 
is necessary to put the patient on a strict regimen 
along the lines originally outlined by S. Weir 
Mitchell.* The great thing in restoring colon func- 
tion is removing irritants such as cathartics and 
enemas and giving the bowel a chance to return to 
its normal habits. 

Simple, non-irritative measures such as the ad- 
ministration of oil retention enemas or mineral oil 
by mouth may tend to overcome constipation. Rest 
is a very important item. This should be prescribed 
at regular intervals and a full amount should be in- 
sisted upon. Osteopathic treatment should be given 
to restore the autonomic balance and any other 
physical measures which will aid in accomplishing 
~_*Dr,. S. Weir Mitchell first published his classic on rest cure in a 
book entitled “Fat and Blood and How To Make Them,” published by 
J. P. Lippincott in Philadelphia in 1877. For those wishing to pursue 
this subject further we A may find the complete i in a book called 
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“Nervous Diseases— nic and Functional” . Allen Starr, 
published by Lea & Febiger, 1909. Look under treatment of hysteria. 
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this purpose, such as hydrotherapy and physiother- 
apy, are used. 

As regards dict—the same rule applies here that 
applies to other gastro-intestinal cases, namely, 
that the simpler the diet, the easier it is for the 
gastro-intestinal tract to handle it. This means 
that the less bulk, the better. 

SUMMARY 

1. Congenital anomalies predispose to certain 
clinical manifestations. 

2. The redundant colon and high cecum is usu- 
ally found in sthenic individuals, and the low cecum 
in asthenic ones. 

3. The redundant colon tends to affect that 
part of the colon at, or peripheral to, the splenic 
flexure, and its symptoms are those of partial bowel 
obstruction such as constipation and gas distress. 

4. The low cecum obviously affects the proxi- 
mal colon, and is characterized by toxic symptoms 
such as headache and vomiting, and is often accom- 
panied by pain in the right side. 

5. The high colon by contrast proves the im- 
portance of recognizing the symptoms accompany- 
ing a decompensating low cecum. 

6. The finding of these congenital anomalies 
can only be precisely done by complete roentgen- 
ray examination. This should be done routinely in 
all gastro-intestinal cases. 

2345 Broadway. 
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Diagnosis of Heart Failure vs. 


Heart Disease 


Louris C. CHANbDLER, A.M., D.O. 
Los Angeles 


The increasing importance of disease of the 
circulatory system as a cause of premature death 
has been so frequently emphasized of late that its 
mere mention should be enough to challenge atten- 
tion. Any osteopathic physician seeing on an aver- 
age twenty patients a day who are over forty years 
of age can be assured that from three to five of 
them are either heart cases or potential heart cases, 
unless he be practicing one of the specialties which 
brings a large proportion of cases not presenting 
general symptoms. Cardiovascular ailments are the 
outstanding problem in the group of cases past the 
middle of life. 

On the other hand, in the earlier years of life 
there are very large groups of patients who present 
symptoms falsely diagnosed as due to heart disease. 
No physician is dealing honestly with the people 
who place their lives in his hands if he does not 
learn to accurately discriminate between true and 
false diagnosis in heart cases. To fail to detect the 
actual disease in its incipiency in the middle-age 
group will result in its advancing to the incurable 
stage and life will be cut short by years; to falsely 
diagnose it in early life when it is not present will 
place handicaps on the patient which will prevent 
his living a life of normal usefulness and attain- 
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ment. That physician is a moral coward who, when 
uncertain of his diagnosis, neglects to secure such 
consultation as would help him reach a correct con- 
clusion and, on the contrary, proceeds to announce 
a dishonest diagnosis which may so easily betray 
his patient’s true interest. 

This article will endeavor to lay the founda- 
tions for distinguishing between real heart disease 
and those conditions that merely resemble it. To 
clear the subject of some of the common miscon- 
ceptions, three general statements of fact should 
be borne in mind: 


1. Systolic murmurs at the apex or precor- 
dium are not sufficient basis for the diagnosis of 
heart disease, unless accompanied also by symp- 
toms pointing to circulatory weakening or by a his- 
tory of an adequate cause for cardiac disease. Cer- 
tain observers have gone so far as to state that 70 
per cent of normal persons, when reclining or lying 
on the left side will present systolic murmurs over 
the precordium during some stage of the respira- 
tory cycle, especially toward the end of expiration. 

2. Many hearts examined postmortem show 
severe disease to the valves or advanced arterio- 
sclerotic change, whereas the patient before death 
had not suffered from any circulatory weakness and 
the death had come from causes independent of the 
condition of the heart. The power of the body to 
compensate for damage is greatly beyond our cus- 
tomary thought on the subject. 

3. In many cases where death has been caused 
by failure of the heart the most careful postmortem 
examination cannot detect enough change from nor- 
mal to account for its failure. Obscure changes in 
the protoplasm of the muscle cell or the Purkinje 
system of the heart apparently have destroyed its 
power of contraction. These changes are often ap- 
parently on a chemical plane, too minute to even 
change the histological appearance of the muscle 
cell. 

These statements may seem to sweep away all 
of our previous standards of diagnosis. They are not 
intended to do so. They are made for the purpose 
of driving home the necessity of making a new ap- 
proach to the matter of cardiac diagnosis. If the 
following plan of procedure is thoroughly fixed in 
mind the study of heart cases will be simplified 
rather than complicated. 

When being studied cases come to be thought 
of as cardiacs either because of some finding at the 
physical examination or because of some symptom 
complained of or elicited in securing the history. 
The only way in which one can place a proper value 
on the things noted is by matching them against 
the outstanding facts of heart disease as they are 
compiled by those making exhaustive study of the 
heart. The outstanding facts regarding heart dis- 
ease, as they guide us in our study of individual 
cases, will be herewith summarized. To consider 
even the most essential in the limit of space avail- 
able requires much condensation. All discussion 
and elaboration must be omitted, also the reasons 
for the various contentions. The reader must ex- 
cuse the arbitrary presentation, and if he wants the 
arguments in their favor consult Cabot’s “Facts 
on the Heart,” Reid’s “The Heart in Modern Medi- 
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cine,” and other recent works on the heart and 
physical diagnosis, as well as the writings of the 
past six or eight years in the current periodicals 
dealing with heart disease. 
THREE CLASSES OF HEART DISEASE 

The most important single concept regarding 
heart diseases is the fact that most cases of heart 
disease fall in one of three classes as outlined by 
Cabot. Only seldom does one patient show a com- 
bination of two forms of heart disease. These three 
groups may be approached either from this stand- 
point of the outstanding finding on examination or 
from the standpoint of the history, as follows: 


Rheumatic Valvular Disease :— 

(a) Physical signs of mitral stenosis with or without 
other valve lesions. 

(b) . History of acute rheumatic fever or of chorea 
and patient usually under age 30 when first having heart 
symptoms. Females predominate over males 3 to 1. 


Syphilitic Heart Disease: 

(a) An aortic lesion, either stenosis or regurgitation, 
dilation or aneurysm. 

(b) Symptoms first experienced between ages 35 and 
45, males predominate over females 6 to 1, a history of 
syphilis 15 to 25 years previous and a positive Wasserman 
in 80 per cent of cases. 


Hypertrophic Heart Disease :— 


(a) Heart enlarged (either dilated or hypertrophied), 
with either arteriosclerosis or hypertension (or a history 
of it), or with irregularity of the pulse (or history of) or 
signs of classical passive congestion. 

(b) First onset after age 45, with history of easy 
fatigue or shortness of breath or swelling of feet or chest 
pain or spells of tachycardia. 


The three foregoing groups include 90 per cent 
of all essential heart disease cases. Each type re- 


stricts itself to a remarkable degree to its own age 
group and to its own predominant pathology,—one 


mitral, one aortic, one cardiac enlargement. The 
other 10 per cent are made up of the rarer instances 
of congenital malformation of the heart, pericarditis 
with adhesions (almost impossible to diagnose dur- 
ing life), fatty infiltration with obesity, fatty de- 
generation with pernicious anemia, very rare acute 
myocarditis, thyrotoxic heart disease and bacterial 
endocarditis (which partakes of the appearance of a 
secondary condition in the course of an infection). 

A full description of these three types should 
be thoroughly studied in some recent work on heart 
disezse and the pictures kept constantly before one 
when working with a presumptive heart case. 

The next most important concept is that in the 
patient of middle age and beyond in which heart 
disease has a very insidious onset; the findings on 
examination of the heart may be absolutely nil 
while the patient is definitely. entering upon the 
stage of early decompensation. The only attitude to 
hold in order to avoid overlooking these cases is 
that every middle-aged person who is “out of con- 
dition” or “below par” is potentially a heart case. 
Every physician with patients of this age should 
use a questionnaire in history taking which would 
bring out the early symptoms of both righ: nd left- 
sided heart failure. 

THE SYMPTOMS INDICATING STUDY 

Any one of the following symptoms should lead 
to an exhaustive search for cardiac trouble in the 
middle-aged person: 

Undue shortness of breath from mild exertion. 
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Dull aching pain under the breastbone or just to the 
left if induced by exertion or overeating. 

Consciousness of rapid pulse action. 

Undue physical fatigue not definitely accounted for 
by other proven pathology (avoid hastily blaming this 
on a focal infection without careful investigation of the 
heart). 

Flatulent indigestion developing first at middle life 
and not proven due to abdominal disease. 

Shoes feeling too tight at bedtime. 

Too frequent rising at night to empty the bladder. 

The following findings should direct further at- 
tention to the heart: 

Any evidence of enlargement. 

Finding a hypertension. 

Gallop rhythm. 

Irregularities of the pulse. 

A soft mitral blow in a person never rejected at life 
insurance examination, 

Persistently elevated pulse rate above normal for the 
individual. 

Pretibial pitting. 

An enlarged tender liver. 

The details of proving the presence of a myo- 
cardial disease will be presented in a later article 
devoted to that subject. 


In the patient under 40 years of age without a 
history of rheumatic fever, chorea or syphilis, one is 
more likely to falsely diagnose heart disease when 
it is not present than to overlook it when actually 
present. If any of these three is present in the his- 
tory, the case should be considered potentially 
cardiac. 

The following symptoms and findings are espe- 
cially unreliable: 


UNRELIABLE SYMPTOMS 

Sharp sub-mammary pains. 

Palpitation. 

Faint feeling and fainting spells. 

Dizziness. 

Shortness of breath, especially when alternated with 
tendency to sighing. 

Fatigued sensations in the legs. 

Weak heart sounds. 

Irregularities of the sinus arrhythmia type or exag- 
gerated acceleration of pulse rate on swallowing. 

Systolic mitral and precordial murmurs, especially 
when lying on back or left lateral position. 

Cardiorespiratory murmurs. 

Proto-diastolic gallop rhythm (lub-dupp’-da, 
dupp’-da). 

Crescendo mitral first-sound (distinguished from true 
rumbling first-sound of mitral stenosis.) 

Reduplicated pulmonic second-sound or exaggerated 
pulmonic second-sound., 

Premature ventricular beats without other signs of 
disease. 

Clammy or cyanotic hands. 

Excessively changeable or rapid pulse rate. 

In the presence of these signs in young people look 
carefully to the chronic infections, faulty nutrition, undue 
fatigue, psychonueroses and other general conditions 
rather than heart. 

SIGNIFICANT FINDINGS IN YOUNGER GROUP 

The findings of definite significance in the 
younger group are: 

Diastolic murmur or prediastolic rumbling or murmur 
at apex (mitral stenosis). 

Definite precordial thrill or purr, definite evidence of 
enlargement of heart. 

An irregular rhythm which persists irregular after ex- 
ercise, and especially if irregular while pulse rate is 120 
or above. 


A persistent blood pressure above 135 in a person 
not over 25. 
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Distinct overdistention of the veins of the neck with 
pulsation. 

Expansile pulsation of the liver. 

Cyanosis of the lips after slight overexertion. 

In the absence of ali of these findings be very 
cautious in diagnosing heart disease in a young per- 
son, 

It is believed that if the foregoing points are 
carefully fixed in mind and observed the physician 
will make relatively few errors in recognizing heart 
disease where failure is likely to ensue. The exact 
identification of the nature of the condition in any 
case is another problem and requires further special 
study. 

600 Edwards-Wildey Bldg. 


Diagnosis and Prognosis of 
Nephritis 


C. B. D.O. 
Indianapolis, Ind. 


A diagnosis and prognosis in acute or chronic 
nephritis can be made only after a careful study of 
the case history, physical findings, symptoms, and 
a thorough understanding of a urine analysis and a 
blood chemistry report of any case. In these cases 
a qualitative and quantitative urine analysis and 
microscopic examination of a twenty-four hour 
specimen of urine must be made. The results ob- 
tained from examination of a single specimen are 
often very misleading. It is most essential to con- 
sider in detail the exogenous and endogenous toxins 
retained in the blood before giving a prognosis in 
any case of nephritis; especially is this necessary 
in the chronic types of nephritis. 

ACUTE GLOMERULAR NEPHRITIS 

In acute glomerular nephritis we usually find a 
scanty flow or complete suppression of the urine 
for several hours. The urine in the severe types 
contains large amounts of blood, hyalin, granular 
and epithelial casts. A large percentage of albumin 
is almost constant. The specific gravity is usually 
high—from 1.025 to 1.035. 

The onset of the disease is usually rather sud- 
den with a rise in temperature of 100°F. to 102°F., 
with headache, blindness, nausea and vomiting, high 
pulse tension with increased blood pressure, edema 
of the face and is often followed by convulsions in 
children. There may be cerebral symptoms which, 
when present, are probably due to the edema of the 
brain. There is marked increase in the non-protein 
nitrogen retention in the blood, it being increased 
from the normal 25 to 30 mgs. per 100 c.c. of blood, 
to 35 to 50 mgs. per 100 c.c. of blood, and in uremic 
coma as high as 100 to 300 mgs. per 100 c.c. of 
blood. 


The diagnosis of glomerular nephritis is easily 
made. There is usually a history of infection, char- 
acteristic symptoms, with blood, albumin and casts 
in the urine. It is not always practicable in these 
acute cases to use a kidney function test of phenol- 
sulphonephthalein. However, when it is used the 
output is found to be greatly diminished. In the 


early stages, before all the characteristic symptoms 
appear, the muscular rigidity at the level of the 
twelfth dorsal vertebre with the resultant) limited 
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motion will often aid in diagnosing a nephritis at the 
bedside. 

The prognosis in glomerular nephritis depends 
on the age of the patient, the severity of the symp- 
toms, and on the ability of nature or the physician 
to remove the causes. In most cases where the 
cause can be removed, if there is not too much de- 
struction of kidney substance in the early stages of 
the disease, we get a recovery with few sequelae. 
In the real severe cases death may occur in the 
acute stages, or where there is much damage to the 
kidney structures, a very slow recovery -with a re- 
sultant chronic nephritis. 

ACUTE TUBULAR NEPHRITIS 

In acute tubular nephritis we do not get much 
blood in the urine as a rule. The urine flow is more 
suppressed with a marked edema of the entire body 
usually. Often there are few symptoms other than 
edema, scanty urine with a large amount of albu- 
min, and an abundance of epithelial and fatty casts. 
This condition is usually accompanied by a marked 
secondary anemia. Particularly is this true if the 
disease persists for several days. In the kidney 
function test, as a rule, there is little diminution in 
the output of phenolsulphonephthalein in this type 
of nephritis; also the retention of the non-protein 
nitrogen is not nearly so great as in glomerular 
nephritis. There is usually not much elevation of 
arterial tension. If the disease persists for several 
days the patient always develops a marked second- 
ary anemia. 


Acute tubular nephritis is usually associated 
with acute febrile, or focal infections. The prog- 
nosis in the mild cases is good, and the condition 
clears up with the infection. However, in the very 
severe cases uremic coma develops, which may ter- 
minate fatally, or the disease results in enough pa- 
thology developing in the kidney tubules to leave 
the patient with a chronic nephritis. 

A combination of glomerular and_ tubular 
nephritis is not uncommon. The existence of this 
condition is diagnosed by laboratory findings in the 
urine and blood. The patient will present the char- 
acteristic symptoms of both forms of nephritis. The 
prognosis in glomerular-tubular nephritis is much 
graver in the severe cases than it is with either the 
uncomplicated glomerular nephritis or uncompli- 
cated tubular nephritis. The disease may terminate 
in uremic coma and death in a few days. It fre- 
quently runs a protracted course with considerable 
permanent impairment of kidney function. In most 
of the severe cases of nephritis it has been my ex- 
perience to find a combination of the two, often re- 
sulting in chronic nephritis. 


CHRONIC GLOMERULAR 


In chronic parenchymatous nephritis we find a 
greatly diminished output of urine with a large num- 
ber of hyalin, granular and epithelial casts; few red 
blood cells, leukocytes, high specific gravity (1.025 
to 1.040), and a larger amount of albumin. The re- 
sult of the phenosulphonephthalein test varies with 
the stage of the development of the disease. There 
is a marked reduction of the output in the later 
stages of the disease. We can usually get a history 
of previous acute attacks of nephritis. However, 
some of the worst cases have a gradual insidious 
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onset, the first manifestations being loss of weight, 
anemia and palor, followed by weakness, lassitude, 
edema of the face and ankles, with vomiting and 
diarrhea. There is often a marked retention of all 
the nitrogenous products in the blood. The kidney 
function, as evidenced by the phenolsulphonephtha- 
lein test, is decreased. 


Persistent edema, anemia, albumin, casts in 
scanty output of urine, with diminution in kidney 
function test, and retention of nitrogenous products, 
and increase in creatinin in blood, from the normal 
1 to 2.5 mgs. per 100 c.c. of blood, to 3 to 6 mgs. per 
100 c.c. of blood, differentiates chronic parenchyma- 
tous nephritis from any other disease. 


PROGNOSIS 


A prognosis in this disease should be given 
only after considering a blood chemistry report. 
When a patient has a persistent retention of crea- 
tinin of 5 or more mgs. per 100 c.c. of blood, the 
outcome is always fatal in a few weeks or months. 
The urinary findings and symptoms may not indi- 
cate this grave prognosis for weeks after the blood 
chemistry reveals the true condition. Under proper 
care and treatment many chronic cases lead a more 
or less active life and enjoy themselves with slight 
discomfort for years. A case with a retention of 
non-protein nitrogen of 75 to 150 mgs. per 100 c.c. of 
blood is not without hope of recovery. The use of 
modern laboratory methods will enable the physi- 
cian to inform the relatives of these patients with a 
- fair degree of accuracy as to the expectancy of the 
patient. In many cases we find a relatively small 
amount of albumin in the urine with mild symptoms 
which might lead the physician to make a favorable 
prognosis, were it not for the fact that the kidney 
function tests and the blood chemistry reports point 
to an early fatal termination. A diffuse retinitis 
with edema and hemorrhages indicates that the pa- 
tient’s death may be expected at any time, although 
some may live a year. When uremia develops in 
advanced cases of chronic parenchymatous nephritis 
it will always recur except in eclamptic cases. 


ARTERIOSCLEROTIC 


Chronic interstitial nephritis, or progressive 
vascular nephritis, as it is sometimes called, is the 
most common of all forms of nephritis. These cases 
usually complain of headache, nocturia, nervous- 
ness, irritability, depression, sleeplessness, failing 
vision, dyspnea on exertion, and general feeling of 
lassitude. Upon physical examination, we find an 
enlarged heart, often without valyular defects, white 
patches in retina with minute hemorrhages of the 
retina, a full pulse with stiffness in arterial wall in- 
dicating arteriosclerosis. This condition is usually 
accompanied by high blood pressure and secondary 
myocardial weakening. The blood pressure may go 
as high as 250 to 300 m.m. There may be albumin 
in the urine although in some advanced cases we do 
not find it. We usually find hyalin and granular 
cases. The phenolsulphonephthalein tests may be 
diminished to the point where there is none elimi- 
nated the first two hours. The blood chemistry in 
these cases usually shows a marked retention of en- 
dogenous and exogenous toxins. The uric acid 


-(normal 1 to 2.5 mgs. per 100 c.c. of blood) increased | 
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to 5 mgs. per 100 c.c. of blood or as high as 20 mgs. 
per 100 c.c. of blood in uremia. Non-protein nitro- 
gen (normal 25 to 30 mgs. per 100 c.c. of blood) in- 
creased to 40 to 300 mgs. per 100 c.c. of blood. 
Creatinin (norms! 1 to 2.5 mgs. per 100 c.c. of 
blood) increased t» 3 to 7 mgs. per 100 c.c. of blood. 

To determine the prognosis of a case of inter- 
stitial nephritis, it is advisable to give the patient a 
diet of 200 grams of carbohydrate, 100 grams of fat 
and 40 grams of proteid, daily. A blood chemistry 
should be run every third day. If there is little or 
no decrease in the retention of the nitrogenous sub- 
stances in the blood and no decrease in the creatinin 
of the blood, we can be certain of a grave condition 
regardless of what the symptomatology may be. A 
retention of 5 mgs. or more of creatinin per 100 c.c. 
of blood when a patient is on this limited diet indi- 
cates that the case will terminate fatally. Uremic 
or cardiac death may be expected within two years 
when there is a diffuse retinitis with edema and 
hemorrhage. 

Examination of the retina, the kidney function 
and blood chemistry tests will enable the physician 
to avoid many costly errors in diagnosis and prog- 


nosis which otherwise might be made. 
1000 Kahn Bldg. 


Diagnosis in Acute Conditions 


Haroip I. Macoun, A.B., D.O. 
Scottsbluff, Nebr. 


You have perhaps all heard the story of the 
medical student who was asked what he would do 
were he called on a case about which he knew noth- 
ing, either as regards diagnosis or treatment. His 
answer that he would administer a good dose of 
bread pills and then hurry home and study up on 
what he had observed was highly commended. At 
least his treatment could do no harm and at the 
next visit he could proceed more intelligently. 

I suppose there is no new graduate in osteo- 
pathy who has not felt himself in just such a dilem- 
ma. I suppose all have learned to use the osteo- 
pathic equivalent for bread pills—pressure or treat- 
ment over the area of greatest tenderness. Fortu- 
nately this measure has more effect than merely 
good psychology for the patient. Doubtless all of 
us have never made a diagnosis in many cases but 
through this simple expedient have brought relief to 
the sufferer—which was the main thing. I would 
emphasize the fact that no fledgling physician need 
fear the midnight call to the bedside of the acutely 
ill, with the puzzling symptom complex attending, 
since he holds in his ten fingers not only a great 
measure of release from pain for the majority of his 
cases but also a diagnostic weapon which makes 
him the peer of whomever he meets in many of the 
more common ailments. 

In other words we must know the meaning of 
these sore places and be able to use them to guide 
our reasoning in arriving at a comprehensive diag- 
nosis. Elucidation of these viscerosomatic reflexes 
while comparatively simple is not absolute. It is 
not an easy road to diagnosis. It is restricted in its 
use by the complexity of the body reflexes and by 
our lack of knowledge thereof. We can only say 
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that when a certain organ is inflamed it is the usual 
thing for reflex action to occur—although it may 
not materialize in recognizable symptoms. Thus 
an infected appendix in at least ninety-nine cases 
out of a hundred will have its reflection in a certain 
given area of the spinal musculature supplied by 
the same segment, regardless of the position of 
appendix in the abdomen, while a tubercular lung 
will never affect that particular area. 

We will suppose, then, that we have been called 
to the bedside of an acutely ill patient and are called 
upon to make a diagnosis that we may treat intelli- 
gently or consult understandingly with a_ fellow 
practitioner. We have observed the usual care in 
first taking the history and writing it down; second, 
making the physical examination; third, in sifting 
all the possibilities, rejecting, considering, narrow- 
ing down by the process of elimination and so on. 
As a simple illustration we will suppose that there 
is a mass in the abdomen. We remember that about 
one-fourth of all abdominal masses prove to be due 
to a congested liver. Further on down the list in 
the order of frequence come uterine fibroids, her- 
nias, Ovarian cysts, gastric cancers, displaced kid- 
neys and so on. The mass we are dealing with 
seems to be in the right upper quadrant, the history 
and symptoms are compatible and so we run over 
in our minds the possible causes of congested liver. 
Passive cardiac congestion leads by a wide majority 
followed by obstructive jaundice and then cirrhosis. 
As this is an acute condition we may be reasonably 
sure of assuming an obstructive jaundice and our 
search should follow the various leads there, which 
are principally gall stones, a catarrhal plug or a 
tumor. It is at this point that we find such a valu- 
able check on the foregoing steps in our viscero- 
somatic reflexes. Careful palpation along the edge 
of the erector spinae mass, pushing in under as 
much as possible between the ribs in the dorsal area, 
either anterior or posterior to the transverse pro- 
cesses in the cervical and between the transverse 
processes in the lumbar, will reveal one area that 
is extremely sensitive over and above others which 
may be more or less tender. Here we have evidence 
to-either confirm or dispute our tentative diagnosis. 
In this hypothetical case, while somewhat labori- 
ously reasoned out on paper as contrasted with the 
usual quick deduction in the sick room, we should 
find acute soreness on the right side only, between 
the sixth and seventh or the seventh and eighth 
dorsal. We have bored you with the steps in this 
discussion. <A less obvious case often requires just 
such painstaking steps to arrive at a diagnosis. 

REFLEX CENTERS 

We do not vouch for the absolute correctness 
of the following list of reflex centers. Extensive in- 
flammation will involve a greater area. The study 
of vis¢erosomatic pathways is in its infancy. But 
we are recording what others have found and what 
we have followed out quite successfully in a con- 
lirmatory way. 

Ear: 2-3 cervical. If this is extremely tender in 
a child with a fever expect otitis media to show up 
in a day or so. 

Nose: 3-4-5 cervical. Maybe just a cold in the 
head. 

Throat: 5-6-7 cervical. A laryngitis threatens 
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perhaps, although if there is tonsillar involvement 
you will find the region of the third cervical very 
sore anteriorly. 

Bronchi and lungs: 2-3-4 dorsal. Such a help in 
pulmonary tuberculosis. 

Stomach: 6-7-8 dorsal on the left only. This is 
important. 

Gall bladder and liver: 6-7-8 dorsal on the right. 
There is a nice point in differential diagnosis. 

-[ppendix: 9-10-11 on the right only. Try this 
on the case “that must be operated immediately,” 
and finding no soreness whatsoever in the majority 
of instances, proceed to win a friend and a convert 
by correcting that rib or innominate and banishing 
the pain. 

Kidney: 10-11-12 dorsal and 1 lumbar. Use Dr. 
Brigham’s method of eliciting pain in kidney stone 
by a sharp tap over the twelfth and first delivered 
through the fingers of one hand resting on those 
segments. . 

Pelvic organs: In the lumbar area. There are 
several fine distinctions which may be made here, 
but for practical purposes they do not concern us. 

With this armamentarium and the skill which 
experience brings, the old problem of whether gall 
bladder, appendix or ovary in that complex right 
side syndrome is very much simplified. Nor need 
you ever make the blunder of confusing pneumonia 
with appendicitis when the former causes referred 
pain in the abdomen. You can tell more in ten sec- 
onds with your ten fingers than many a learned phy- 
sician of the old school who has ai! the resources 
of a well equipped laboratory in several days’ time. 

OTHER MODERN METHODS ESSENTIAL 


You will need all of your other diagnostic skill 
in every case. As we said before, this is not in- 
fallible. It is not all inclusive. It is not an easy 
road to diagnosis. Yet it often turns the scale when 
you otherwise might err grossly, and it gives youa 
real boost in everybody’s estimation to say what 
you think, stick to it, and then have subsequent 
events prove that you were right! 

In a recent case of an acute abdomen consider- 
able difference of opinion existed among the seven 
doctors who were called. One of them was the 
father of the patient and chief medical examiner for 
a large insurance company. It was a very puzzling 
case, but the osteopathic diagnosis was right! Vis- 
cerosomatic reflexes pointed directly to the duo- 
denum and nowhere else. The hyperesthesia was 
so great that the patient could not endure even a 
fingerweight on that area. Everything else was 
negative. Were all cases as clear cut we would be 
tempted to throw other diagnoss to the winds. They 
are not. Let this serve as the fourth leg of your 
diagnostic chair at the bedside of the acutely ill— 
history, symptoms, physical examination and then 
the block signals of the spine. 

16-17 Weller Bldg. 


Brill (Northwest Med.) reports three cases of pernicious 
anemia in which a generous liver and beefsteak diet yielded 
excellent results. Each case was of more than three years’. 
duration. There was a very prompt and rapid improvement 
in all the symptoms, except in the hydrochloric acid content 
in the stomach, the achylia remaining absolute in all three 
cases. The diet consisted of 240 gm. of liver, 140 gm. of 
beefsteak and an abundance of fresh fruits and vegetables. 
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Errors in Diagnosing Acute 


Diseases 
A. V. Mattern, D.O. 
Green Bay, Wis. 

This paper is only too obviously not a scholar- 
ly and exhaustive study by an authority on the sub- 
ject of diagnosis. It is rather some of the random 
thoughts of a general practitioner while he works 
and thinks; many times while he attempts by self 
analysis to find the true reasons for his own fail- 
ures in diagnosis. If they should prove interesting 
or awake further thought on the subject—after all, 
that is one of the major purposes of every author. 

At the beginning, what do we mean by diagno- 
sis? Certainly more than the mere arrival at the 
name of the disease present, the identifying and 
labeling of a pathological condition. It should mean 
having a good insight into all the etiologic factors 
available, an appreciation of the tissue pathology 
and perverted physiology present and active, which 
point the way to prognosis and treatment. This is 
the ideal toward which every diagnosis should 
strive. When this is accomplished, then and then 
only does diagnosis become the beginning of treat- 
ment. 

Probably one of the commonest causes of error 
in the diagnosis of acute conditions is failure to take 
sufficient time to make a careful early examination. 
The perfectly natural desire to relieve the patient at 
once, the demands of other professional or social 
appointments, make it hard to resist the temptation 
to start treatment immediately and allow an attempt 
at exact diagnosis to await a more favorable time. 
No one will deny the value of intuitions, the sud- 
den “hunches” as to the nature of the case before him 
that have come frequently to every physician, nor 
the existence of those emergencies in which arrival 
on the case and institution of treatment must be 
practically simultaneous if the patient is to survive. 
But acuteness does not necessarily mean emergency, 
and in the great majority of cases nothing is gained 
and much may be lost by precipitate decisions. Hur- 
ried habits of thought and action are not always 
productive of most prompt results. We need more 
often to cultivate a methodical, judicial habit of 
mind in dealing with a new case. 

Definite, habitual order of making an examina- 
tion saves time and labor, and insures accuracy. 
First, take a quick but thorough history with es- 
pecial attention to onset and development of symp- 
toms, and the time of appearance and location of 
pain, if any is felt. Next, make a rapid primary 
physical examination, making mental note of de- 
partures from normal, but proceeding at once to the 
next area without further attention to them. Third, 
make a more detailed examination of those symp- 
toms or signs which judgment deems important. 

Such a course followed as a routine wastes no 
time and will avoid such a diagnosis, for instance, 
as acute appendicitis in early pneumonia, with its 
embarrassing after-explanations. A final diagnosis 
made from the presenting symptoms and the area 
involved by them only, is very often inaccurate. If 
only a rapid general examination were made in addi- 
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tion, a beginning pigmentation of buccal and gin- 
gival mucosa would give the suspicion that a stom- 
ach attack might be an early Addison’s disease; an 
absent knee-jerk, the clue to the real nature of a sud- 
den gastric upset; or a cursory examination of a 
heart avoid the confusion of angina with acute ab- 
dominal conditions. 

The trend in practice today is away from sub- 
serviency to the laboratory, and rightly so. The 
laboratory is an aid, not the master of diagnosis. 
We are dealing with everchanging, labile conditions 
in acute cases, and skilled observation of the patient 
today should take preference over the laboratory 
findings of yesterday. Nevertheless, within its limi- 
tations, the laboratory often gives invaluable aid, 
and should be employed in every case where its use 
would be of help. This is especially true in the too- 
often missed acute exacerbations of chronic under- 
lying conditions. Here a careful case history should 
put one on guard and the laboratory will often 
throw additional light on the case or even determine 
the diagnosis. Cases of this type come to all of us; 
for example, a diabetes the true malady behind an 
obstinate bronchitis, or a pernicious anemia posing 
as gastro-intestinal disease. 

A small group might almost be called personal 
causes of diagnostic errors, first of which comes a 
wrong mental attitude of approach to a case. All 
of us are familiar with the physician with the pet 
diagnosis; it may be some condition he has been 
very successful in treating, or one he is especially 
interested in and studying, and few of us are en- 
tirely free from this fault. The remedy lies in train- 
ing oneself to accurate, logical arrangement of the 
facts disclosed by examination, and in basing a diag- 
nosis upon that. 

The writer has found it often a big help to sit 
down in the quiet of his study and hold a mental 
consultation with himself concerning a puzzling 
case, jotting down findings and conclusions briefly 
and defending them against attack, and weighing 
relative values exactly as if some brilliant colleague 
were sitting opposite and challenging his views. It 
is often surprising how a complacently accepted 
diagnosis fails to satisfy or a position has to be 
abandoned when we force ourselves to explain upon 
exactly what basis it was reached. The truth of the 
dictum that a diagnosis is not tenable unless it ex- 
plains all the known facts in the case is brought 
home to one; it makes for more cautious expression 
of opinion and fewer errors. 

Another requisite of a sound diagnostic technic 
is constant practice—the tuning of hand and eye and 
ear to appreciate the normal from which even slight 
deviations mean pathology. All of us admire the 
skill of the master in physical diagnosis, but few 
realize that it is an art far easier to lose than to 
retain. With this thought in mind no examination 
is ever useless or a waste of time even though the 
results may be recorded as negative. Skill in the 
technic of diagnosis is retained only with constant 
practice. 

Finally, spinal examination ought always be 
made as an all-important part of diagnosis. It should 
be made systematically and carefully and with a full 


- mental attention to findings, not just an absent- 
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minded routine search for lesions. The tremendous 
diagnostic value of the osteopathic lesion is a fact 
as yet only dimly seen by the profession. We can- 
not help but feel that here, especially in many acute 
conditions, lies the key to a newer and better nosol- 
ogy, replacing or at least profoundly modifying the 
present one based on symptomatic and laboratory 
findings. 


The Trend Toward 
Osteopathy* 
Ray G. Hutsurt, D.O. 


VIII 


Mechanical factors producing pain and disabil- 
ity in spinal and other joints and producing effects 
through those joints on different parts of the body, 
are coming to be recognized more and more by the 
doctors of the drug school. 

The various commissions, boards and confer- 
ences} undertaking intensive studies of arthritic and 
rheumatic conditions will probably uncover many 
interesting facts in this field, but how far they will 
be able to correlate such facts is problematic. 


Many quotations were given in August, indi- 
cating the various guesses of writers in the drug 
school as to what takes place in lesioned joints 
and surrounding tissues, and how the observed ef- 
fects are produced. More such quotations will be 
given at this time. 

SACRALIZATION THEORY STILL HOLDS 

Although Puttit*®* (1927) considers the sacral- 
ization theory made popular by Goldthwait and his 
followers, to be outdated as explaining any consider- 
able proportion of back pains, it is still held by 
many as accounting for nerve pressure and pain, as 
will be further shown when the lumbosacral and 
sacro-iliac joints are taken up more in detail. 

True, Putti’s belief that practically all sciatica 
is caused by arthritis, is in line with the findings of 
a great number of investigators whose studies on 
spinal joints will be taken up later, yet it does not 
agree with the views of many others who attribute 
pain and disability to joint affections resulting from 
faulty posture and from injury, where at least arth- 
ritis has not been recognized. 

Eagar®®? (1925) seemed to accept the theory 
of nerve pressure from sacralization, even by show- 
ing that it does not always take place: 

Moderate sacralization of [the fifth lumbar] vertebra 
may occur without showing evidence of nerve pressure. 

Gray** (1926) had not got away from the idea, 
and believed that the pain often experienced by 
those with anomalies in the sacro-iliac region, 
which comes on after sudden twisting of the body, 
is probably due to pinching the lumbosacral cord 
by the movement of an abnormal transverse process 
of the fifth lumbar. 

Arnold? (1926) held a similar view: 

Some lateral curvatures are due to pressure on the 
sensory nerves caused by sacralization. To ease up these 


pains certain attitudes are taken which may become more 
or less permanent. 


*Previous articles in this series appeared in Jour. Am. Osteo. 
Assn. for July, 1927, and Jan., Mar., May, June, July and Aug., 1928. 

tJour. Am. Osteo. Assn., Aug., 1928, p. 931. 

tJour. Am. Osteo. Assn., Aug., 1928, p. 932. 
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Wentworth’ (1926) said: 


There are several theories of the mechanism by which 
complete or incomplete sacralization may produce pain: 

1. Pressure of muscle or ligament between the trans- 
verse process and the ilium. 

4. Stretching or pressure on the nerves of the lumbo- 
sacral plexus. 

They are all plausible and probably do occasionally- 
exist in fact. 


Barton?” (1927), in one of his syndicated news- 
paper health articles, said that 


Dr. J. E. Goldthwait of Boston was able to show nearly 
twenty years ago that much of this lower backache and 
sciatica was due to pressure on nerve trunks in [the sacro- 
iliac] region, owing to the relaxed condition and position 
of the bones of this joint. 


BELIEVES PAIN DUE TO TRACTION 
There are others, each with his pet theory. 
Baer? (1917) said: 


The sciatic nerve passes directly down in front of the 
sacro-iliac joint, and receives branches from the sacral 
plexus before it emerges from the sciatic notch. According 
to the portion of the fiber of the nerve which is pulled 
upon, whether it be the sciatic, lesser sciatic, or sacral 
nerves, the pain is referred along these several branches. 

Pain in the sacro-iliac joint, therefore, is often felt 
along the course of the sciatic nerve, even into the calf, 
and at times into the heel. More often it is referred down 
the outer aspect of the thigh, and at times it is felt along 
the crest of the ilium and into the iliac fossa. 


LUMBAR ARTICULAR AND SPINOUS PROCESSES 

Z. B. Adams?” (1925) called attention to dis- 
turbances of the lumbosacral articulation, as among 
the causes of sciatica: 


The extreme forward pitch of the fifth lumbar vertebra 
pushes its superior articular processes forward into the 
intervertebral canals so much that the space for the fourth 
lumbar nerve root is extremely narrow on both sides. 

This also brings the lower edge of the transverse 
process of the fifth lumbar vertebra down close to the 
back of the top of the wing of the sacrum, which is tilted 
up by this rocking backward of the pelvis. The fifth 
lumbar nerve passes through these spaces. In slow stretch- 
ing of the ligaments from habitual posture, there are not 
usually any sciatic symptoms, for the nerve slowly makes 
a groove for itself. But in more rapid stretching from 
trauma, etc., symptoms referable to the sciatic nerve may 
develop from injury to the fifth lumbar root. 


von Lackum?* (1924) said: 


At the lumbosacral juncture the spinous processes, 
because of freer motion, are comparatively small and at a 
greater distance from each other than in other parts of 
the spine; but when, abnormally, there is contact between 
the processes in this region, it is a definite source of pain. 
This has been proved by the disappearance of symptoms 
following operative removal of impinging processes. 


VERTEBRAL ROTATION AND TILTING 
Cole?®® (1925) believed that pressure on nerves 
takes place at the intervertebral foramina and said: 


The fact that one vertebra may be rotated on another 
is definitely demonstrated by stereoscopic roentgenograms 
of the lumbar region, and, although more difficult to show, 
I believe that the same rotation does occur in the cervical 
region, particularly in the axis and atlas. Such a rotation 
with slight lateral tilting would, if it occurred in the lower 
cervical region, account for the diminished foramina on 
one side without morphologic changes in the body of the 
pedicle or facets of the vertebra. 

Cole was writing particularly about brachial 
neuralgia or neuritis, and he said: 

The patient usually attributes it to some definite acci- 
dent, muscular strain, or manipulation, such as: hitting the 
head against the top of an automobile when going over a 
bump; a suit case falling from the rack in a railroad train; 
diving, or falling on the top of the head; unusual muscular 
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exercises, such as the daily dozen, performed with more 
vigor than the age of the patient would warrant; severe 
osteopathic manipulation; active deep massage; or looking 
up too quickly, as to see a ball during golf serving. 
EXUDATES AND BONY GROWTHS 
Ridlon and Berkheiser™ (1923) said: 


We have known that bone spurs during the process 
of formation, and before they can be demonstrated by 
roentgenograms, may be more sensitive to pressure and 
to movement than after they are readily demonstrated; but 
there is no reason to suppose that they are the cause of 
pain unless impinging on some nerve, a fact to be inferred 
from the distribution of pain. 

Rosenheck and Finkelstein? (1925) said: 

_As a result of exudates and bony overgrowth in the 
region of the intervertebral foramina, the lumbar roots are 
irritated or compressed, giving rise to radicular forms of 
pain. 

Rugh?”® (1925) said that in backache 
in rare instances there is an impingement from a 
variant overgrowth of the lamella, lamina or lateral process 
upon some of the spinal nerves which causes pain locally 
or peripherally, and (very rarely) paralysis of certain 
muscles or muscle groups. 

SPINAL CAUSES OF MANY SYMPTOMS 

Schumann*"* (1925) said that backache in 
women is most commonly due to a focal infection, 
but 
when no focus of infection may be located, the pain 
is probably either of toxic origin, or possibly due to pres- 
sure or tension upon nerve plexuses. 

Sicard'*? (1918) mentioned a number of symp- 
toms, 
due to the compression of the nerve bundles, fascicles and 
vascular organs at the level of. the vertebral canals. 


Simpson** (1927) metioned certain findings, 


also referred to by Lloyd Mills, made by Pourfour 
de Petit in 1712, and later Claude Bernard in = 
showing that 
any lesion or affection that involves or causes pressure 
upon the sympathetic ganglia will produce a certain amount 
of ptosis of the eyelid. This demonstrated fact has been noted 
in cervical adenopathies, goiters, esophageal neoplasms, 


aortic aneurisms, intrathoracic tumors, and mediastinal 


abscesses. 
POSTURE—EFFECTS OF TRACTION 


Custis Lee Hall’? (1927) emphasized the im- 
portance of posture in backache and said that 

The change in the position of the spine and pelvis may 
also cause the transverse processes of the fifth lumbar 
vertebra to impinge or irritate the surrounding tissues. 
Many cases of so-called sciatica can be traced to faulty 
posture and its resulting nerve root irritation. 

Taylor*® (1922) believed in reasonable spinal 
traction 
in order to free restricted joints, arthroses, and amphi- 
arthroses, thus removing pressure from the lateral processes, 
nerve outlets, grey rami, removing any existing stiffness 
or compression. Postmortem findings often show effusions 
of material in bony openings which are thus obstructed. 

Warbasse*’ (1919) also spoke of traction to re- 
duce what he considered the misplacement of a 
vertebra, after which 
the patient feels a sense of relief from the pressure upon the 
spinal nerve trunk. 

LIMITATION OF JOINT MOTION 

A number of investigators have observed limi- 
tation of joint movement among the symptoms in 
cases of backache, neuritides and neuralgias. 

Strathy?” (1925) said that in lumbago 


examination of the back will reveal in all but the slightest 
cases some restriction of movement in the back. 
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cases of pain in the back every joint in the body should be 
examined. 

Andrews** (1925) called attention to the im- 
portance of examining the back itself in certain 
kinds of backache and not trusting alone to abdom- 
inal, vaginal, rectal and bimanual examination: 


It does not take long to examine the back; the im- 
portant points are: Is there any limitation of movement 
or rigidity in any part of the back? Is there tenderness 
of any part of the back made worse by pressure? Is there 
any tenderness of the sacro-iliac or sacrococcygeal joints, 
with pain on passive movement? 


Wentworth?” (1926) said 


A real low back case presents objective signs of 
localized tenderness, limited mobility, spasms, atrophies, 
pain characteristic of certain stresses, and radiographic find- 
ings sufficient to enable us to make a correct diagnosis 
almost always, and a satisfactory working diagnosis al- 
ways. . 
A complaint of weakness is not easy to verify. But 
by measuring the range of motion. one can gain con- 
vincing information. 


LIGAMENTS STRAINED, TORN, CALCIFIED 


Many writers have studied the effects of back 
strains and injuries on the spinal ligaments. 
Bradford?"® (1921) said: 


The normal flexibility of the spinal column varies and 
it is desirable as well as not difficult for a surgeon to 
determine, by observation, a practical standard of a state 
of adequate flexibility in the various directions of flexion, 
extension, rotation and sidebending of the different parts of 
the spine suited to the working needs of the individual. 
Measures for correction of stiffened ligaments of the 
back. are easily employed. Stimulation of the 
circulation promoting absorption in edematous tissue, feed- 
ing with additional blood supply tissues which are starved 
for lack of the normal blood flow of vigorous exercises is 
of the greatest importance, but stiffened ligaments need the 
exercise of judiciously applied strain for a proper restoration 
to function. 


O’Farrell*** (1922) said: 


The cause for many of these cases of pain in the back 
is not dependent upon a bony condition so much as upon 
a ligamentous condition. 


Philip D. Wilson"? (1922) mentioned postural 
strain in which 
the spine is tilted sharply backward at the lumbosacral 
junction. . This results in strain of the iliolumbar 
and lumbosacral ligaments, with or without compression 
of the fourth and fifth lumbar roots, and sciatic pain. 


Steindler™*® (1925) said: 


Of all the Frage gee" entering in the formation of the 
lower back, i. e., the region of the lumbosacral and sacro- 
iliac junctions, y* ligamentous structures are, in response 
to mechanical agencies, the first to suffer pathological 
changes. The ligamentous injuries consist in 
demonstrable ruptures and tears of the fibers with extrava- 
sation of blood and subsequent formation of scar tissue. 

Carter? (1927) said that minor injuries in the 
back are commonest in muscle, less so in ligament, 
and rare in bone. 

Ligament injury in the spinal column is practically 
always the result of external violence The ligamenta 
subflava. possess elastic fibers. They cannot 
be subjected to intrinsic strain. The ordinary ligaments 
about the spinal joints are composed of non-elastic fibrous 
tissue. are provided with an amount of slack suffi- 
cient to allow for the normal range of movement. . . . 
Injury to them usually results from slow, but excessive 
bending of the spine. 

Wentworth'” (1926) said: 

Ligaments, here as elsewhere, are inelastic, and when 


the limit of strength is reached, they rupture, and after 
rupture unite very slowly. Ruptures vary all the way from 


a 
Ae 
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stretching, with minute areas of torn fibers, to gross tears. 
The length of the time necessary for union following such 
lesions is commensurate with their severity and lack of 
protection. Cases of minute tearing of fibers, if unpro- 
tected, sustain reinjury of a similar character, until a con- 
dition of chronic relaxation or chronic fibrositis exists. 
These are extremely slow in recovery from symptoms. 

Z. B. Adams?" (1925) believed that in back 
sprain there is 
a condition exactly similar to that which takes place in the 
feet with improper shoeing and use. The ligaments of the 
foot, being repeatedly and continually stretched (when held 
in improper position), become painful. This does not mean 
that some persons with partly or very flat feet cannot 
walk about without pain; for, in that case, the ligaments 
have been stretched for a long time, have adjusted them- 
selves to their new length, and are painless. I refer to the 
acute foot strain. : 

Some of the patients have had more or less severe 
injury. Some have occupations that involve constant strain 
or constant jar, but some have had no injury and have little 
or no occupation—none requiring muscular exertion, at least 
—and yet all of them complain of a troublesome back... . 

When a person falls, striking on the tuber ischii or 
the back of the hip bones, and the fall is followed by 
coccydynia, this coccydynia is due, I believe, to a sprain of 
these ligaments, and not usually to any direct violence done 
to the coccyx, which is well protected from trauma by the 
surrounding bony prominences. 


X-RAYS AND LIGAMENTOUS CONDITIONS 


Magnuson'” (1924) discussing the reasons for 
lack of positive x-ray findings in many cases of low 
back pain, said that since the ligaments of the lower 
spine 
are poorly supplied with blood, well supplied with nerves, 
and subject to more strain than those about the average 
joint, they become more painful when an inflammatory con- 
dition or a toxemia is present. Here we have one cause 
of acute, subacute or chronic backache, which may not 
show any pathology whatsoever in the roentgenogram. 
Inflammatory conditions of the ligaments, unless they are 
extreme, do not throw any shadow that can be differenti- 
ated from the surrounding tissues. 

Calcification of ligaments in cases of painful 
back is often mentioned. Doub*'* (1925) spoke of 
the Roentgen demonstration of calcification of the ilio- 
lumbar ligaments in cases of lower back pain. It is our 
opinion that this condition is seen most often in cases 
of spinal arthritis and therefore is probably due to focal 
infection. 

We feel that this condition is very commonly present, 
and if searched for on technically good films of this region 
will be frequently observed. In one hundred consecutive 
lumbosacral examinations we have seen this condition seven- 
teen times. 

Francis Cooley Hall’* (1926) mentioned limi- 
tations of movement in lame back representing 
protective muscle spasm, due to a sensitive part in the 
back. A second evidence of trouble is found in tenderness 
on pressure of certain points. 


Lowman??® (1926) said: 


Roentgenographic studies in many of these cases show 
definite evidence of marked increase in pull on these ilio- 
lumbar ligaments, in that areas of periostitis, with pro- 
duction of roughening and occasional spur formation, occur 
at the points of their insertion to the crest and lateral 
process. An occasional patient will be seen in whom partial 
or complete calcification of this ligament has taken place; 
in some, at least, it is so thickened and increased in density 
as to cause a very decided shadow in the roentgenogram. 

Pope’? (1926) said of etiological factors, that 


among those that are at times present but usually over- 
looked is calcification of the ligamentous structures, espe- 
cially of the lower back, ranging from a single slight to 
an extensive calcification on one or both sides. 


Cross**° (1926) called attention to a state which 
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he called “ligamentitis” preceding the calcification 
of ligaments: 

We have been able to demonstrate the earlier, more 
acute stages, when there is only a swelling of the spinal 
ligaments with no sign of any calcification in the affected 
soft tissue or of outgrowths from the adjacent vertebral 
bodies. I have seen no reference in the literature 
to the demonstration of these early, non-calcified, liga- 
mentous swellings—the pure “ligamentitis” stage. 


LOCATION AND SIGNIFICANCE OF TENDERNESS 


Tender points or tender areas have long been 
noted in connection with spinal troubles. Atten- 
tion has already been called to the observations 
published a hundred years and more ago by Aber- 
nethy®® § (1825) who said: 

I struck with my finger the spinous process of each 
lumbar vertebra, and upon touching one in particular the 
patient complained of great pain. 

Burns® § (1828) wrote of the effects of spinal 
abnormalities on the female generative organs and 
the presence of tenderness over the sacrum in such 
conditions : 

The top of the sacrum is tender to the touch and 
generally aches at all times. There is. . .. sometimes a 
tenderness on pressing the skin of the thigh and leg. 

The Griffin brothers* § (1834) showed that: 
Spinal tenderness is almost an invariable attend- 
ance on the disease of irritation. ae 

[Spinal tenderness] is a symptom so constantly present 
and sometimes to so acute a degree, that it seems wonderful 
it should have been so long unobserved or undervalued. .. . 

A host of later writers have mentioned tender- 
ness of the tissues in relation to spinal articulations 
when there is trouble there. 


Best?* (1927) said: 

Palpation for tenderness should be complete. 
well to begin at some definite point and proceed in some 
definite systematic manner. 

The greatest amount of information is received from 
palpation for motion tenderness or what I prefer to call 


It is 


functional tenderness. It is helpful to divide into three 
different positions: standing, sitting and lying. 


Carnett** (1926) has already been quoted as 
saying that in case of intercostal neuralgia: 


Frequently when hyperaesthesia is absent in the skin 
and muscles overlying the vertebrae, and tenderness of the 
spinous processes is also absent, deep pressure will reveal 
tenderness of one or more transverse processes of the 
vertebrae. The cause of this tenderness is uncertain, 
but I am inclined at present to regard it as evidence of 
irritative lesions at the intervertebral foramina. 

(1927) said: 

Palpation should be performed both while the spine is 
at rest and while it is undergoing motion. Areas and 
points of tenderness should be searched for, and any rigidity 
noted on inspection still further investigated. 

Francis Cooley Hall** (1926) has mentioned 
spinal tenderness in connection with backache as 
being most common at certain points: 

(1) Over the spinous processes of the cervical region 
and especially at the muscular insertions at the base of the 
skull, (2) in the region of the lower ribs, to the right and 
left of the spine, (3) in the lumbosacral region, to the 
right and leit of the spine, (4) over the spinous processes 
of the lumbar region, (5) over the sacro-iliac articula- 
tions. The pinching of the intercostal nerves and 
periosteal irritation are not remote possibilities. 


Linstedt?** (1922) has said that patients with 
sciatica sometimes feel pain along the course of the 
sciatic nerve when pressure is exerted on the spin- 


§Jour. Am. Osteo. Assn., Jan., 1928, pp. 356, 357. 
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ous processes of the lumbar vertebrae. 

Helweg*** (1925) said he noticed the same 
thing, and ve that they felt pain in the regions 
traversed or innervated by the sciatic nerve when 
there was pressure on the sacrum or along the crest 
of the ilium at the origin of the gluteus medius and 
maximus. 

Lowman?” (1926) said: 


The localization of pain and sensitiveness to pressure 
in the small triangular space formed by the midline of the 
last two lumbar vertebrae and the posterior portion of the 
iliac crest in many cases of back strain has led us to a 
more careful study of this area. 

In patients. in [whom] the right arm con- 
stantly reaches forward to pull levers, and in playing golf, 
the discovery of a point of great tenderness in this triangle 
1s quite common. 


Philip D. Wilson"? (1922) called attention sev- 
eral times to the importance of tenderness, in his 
discussion of general postural strain. 


There may be points of tenderness to pressure between 
the spinous processes in the lumbar region. . . there is 
usually local tenderness, on deep pressure, in the lumbo- 
sacral angle or further out at the attachment of the ilio- 
lumbar ligaments to the iliac crests. 


Custis Lee Hall'*! (1927) said: 


; Ruling out pelvic disease and inflammatory disease, the 
majority of these cases are postural in character. A relax- 
ing of muscles and ligaments soon tends to cause painful 
spots in the low back, especially the sacro-iliac and lumbo- 
sacral articulations. 

Verrall®? (1924) said that in cases of “railway 
spine.” 

Characteristic spots of tenderness to pressure will 
usually be found on either side of the spine opposite the 
exits of the spinal nerves. 

Writers of the drug school have observed not 
only subluxations, nerve irritation, limitation of 
motion and tenderness, but also changes in tissue 
consistency, found on palpation, and muscle effects 
including atrophy. But these must be taken up 
later. 
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Diabetes—Its Diagnosis and 


Treatment 
StanLEY G. BANDEEN, M.S., D.O. 
Louisville, Kentucky 
Article XIV 
EXAMINATION OF THE URINE 


An annual routine examination of all new and 
of all old patients is of great service to them. An 
early diagnosis in diabetes is as important as in 
tuberculosis. Finding sugar in the urine gives us 
sufficient reason to be suspicious of diabetes. By 
following this test with a blood chemical examina- 
tion a definite diagnosis can be made. 

Many physicians today still consider glycosuria, 
either constant or transient, a diagnosis for diabetes. 
In a number of cases studied in the Cleveland clinics 
it was found that 18.3% of the patients having gly- 
cosuria were non-diabetic and that 18.3% of the dia- 
betics failed to show sugar in the urine. Further 
considerations were that a diabetic may have abso- 
lutely no symptoms referable to the disease other 
than increased blood sugar, and that some of the 
commonly accepted symptoms of diabetes may be 
found in non-diabetic individuals. 

It is true that if it were not for finding gly- 
cosuria, the majority of cases would go undiscovered 


_ and undiagnosed until late, if at all. This fact em- 


phasized the importance of routine analysis. Dr. 
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Joslin says, “We should consider cases of gly- 
cosuria potentially diabetics until proved otherwise 
—although glycosuria does not constitute a diag- 
nosis of diabetes.” 

Never allow a patient visiting you for the first 
time to leave the office without obtaining a speci- 
men of urine. Do not trust the patient to send a 
twenty-four specimen. This, of course, gives the 
best test, but in many mild or beginning cases of 
diabetes the sample may be diluted to such an ex- 
tent that the sugar would be overlooked. In such 
cases it is especially desirable to secure specimens 
of urine within two hours after a hearty meal. A 
few of such cases will show as high as 3% sugar, 
while the specimen collected two hours later will be 
sugar free, by Benedict’s qualitative test. 

The best method for early discovery of a dia- 
betic and for the physician’s periodic study, is to 
test every single specimen throughout the twenty- 
four hours. A record of each voidance, the specific 
gravity and the amount passed during the twelve- 
hour night and the twelve-hour day would give in- 
formation vastly superior to that gained by the or- 
dinary chemical and microscopic examination, with 
the exception of diabetes. 

The first symptom of impairment of renal func- 
tion is usually an increase in the quantity of the 
night urine. The quantity of the day urine to that 
of the night should be in the ratio of four to one. 
Going hand in hand with this increase in the quan- 
tity of night urine there may be a lowering of spe- 
cific gravity associated with a diminished concen- 
tration of both chlorides and nitrogen and a ten- 
dency to total polyuria indicates a serious degree 
of functional inadequacy, all of which are symptoms 
observed in cases of severe nephritis. Low specific 
gravity plus polyuria is an indication of interstitial 
nephritis or exhaustion of the aged. A high specific 
gravity plus polyuria is evidence that the case may 
be one of diabetes and should have further examina- 
tion. Casts, also, are far more constantly found in 
fresh single specimens than in twenty-four hour 
samples, particularly in diabetic urines. 

Most cases of diabetes go on for months, a few 
for years, without being diagnosed. In view of this 
fact, it is inexcusable to neglect the examination 
of the urine of any person coming for treatment. 


CAUSES WHICH LEAD TO THE EXAMINATION OF THE 
URINE OF DIABETIC PATIENTS 


Life Insurance Examinations: Life insurance ex- 
aminations have led to the detection of sugar in 
the urine of many unsuspected cases of diabetes; in 
some large clinics this has amounted to over 14% 
of the total number of cases entering the clinic. The 
other causes which lead to the examination of the 
urine are those usually recorded in the symptom- 
atology of diabetes, namely, polyuria, polydipsia, 
loss of weight, rapid gain in weight, weakness, puri- 
tus and pains in the back or legs. 

TESTS FOR GLUCOSE 

It is the presence or absence of glucose in the 
urine which is important rather than the percentage 
of sugar, although a knowledge of the latter is es- 
sential for careful work. The quantity of sugar in 
the urine should be recorded in percentage and in 
grams for the twenty-four hours. 

The sugar in the urine of diabetic patients usu- 
ally varies directly with the quantity of carbohy- 
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drate forming material in the diet, to a lesser extent 
with the protein, and still less with fat, save as that 
influences the total caloric intake. A change of 
diet is shown in the urine within a few hours, and 
sugar may appear within a few minutes after the 
ingestion of food. 

QUANTITATIVE ESTIMATION OF GLUCOSE 
Benedict's Test‘: The reagent is prepared ac- 

cording to the following formula and keeps indefi- 
nitely. 
Copper sulphate (pure crystallized) 
Sodium or potassium citrate 


Sodium carbonate (crystallized)? 
Distilled water to make 


The citrate and the carbonate are dissolved to- 
gether (with the aid of heat) in about 700 c.c. of 
water. The mixture is then poured (through a filter, 
if necessary) into a large beaker. The copper sul- 
phate (which should be dissolved separately in 
about 100 c.c. of water) is then poured slowly into 
the first solution with constant stirring. The mix- 
ture is then cooled and diluted to one liter. 

Method: About 5 c. c. of the reagent are placed 
in a test tube and 8 to 10 drops (not more) of the 
urine to be examined are added. Ths mixture is 
then heated to vigorous boiling, kept at this tem- 
perature for one or two minutes, and allowed to 
cool spontaneously. In the presence of glucose, the 
entire body of the solution will be filled with a pre- 
cipitate, which may be red, yellow or greenish in 
tinge. If the quantity of glucose be low (under 0.3 
per cent), the precipitate forms only on cooling. If no 
sugar be present, the solution either remains perfectly 
clear, or shows a faint turbidity that is blue in color, 
and consists of precipitated urates. 

This is the best of the reduction tests and is 
delicate, indicating the presence of 0.01 to 0.02% 
glucose. 

The chief points to be remembered in the use 
of the reagent are (1) the addition of a small quan- 
tity of urine (8 to 10 drops) to 5 c.c. of the reagent, 
since the more delicate results are obtained by this 
procedure; (2) vigorous boiling of the solution after 
the addition of the urine, and then allowing the mix- 
ture to cool spontaneously, and (3) if sugar be pres- 
ent, the solution (either before or after cooling) will 
be filled from top to bottom with a precipitate, so 
that the mixture becomes opaque. Thus, the bulk, 
and not the color, of the precipitate is made the 
basis of a positive reaction. Since no strongly hy- 
drating substance like caustic alkali is present, the 
precipitate is apt to be yellow, or even greenish 
yellow (the hydrated suboxid of copper), rather 
than the red suboxid. 

Sources of Error: Chloroform, chloral, formalde- 
hyd, aldehyd, uric acid and creatinin, all of which 
reduce Fehlin’s solution, are without appreciable 
effect on Benedict’s solution. Large amounts of 
albumin, lactose, chloroform and creatinin may give 
a small reduction of Benedict’s solution. 

QUALITATIVE ESTIMATION OF GLUCOSE 

Benedict's Method*: This is the best quantita- 
tive method for the clinician. Benedict’s directions 
for the preparation of the solution and for the titra- 
tion follow: 

Crystallized copper sulphate 
Anhydrous sodium carbonate* 


Sodium citrate 
Potassium sulphocyanate 


gm. Fe 
‘4 
: 
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Five per cent ferrocyanid solution 
Distilled water to 

With the aid of heat dissolve the citrate, car- 
bonate and the sulphocyanate in enough water to 
make 800 c.c. of the mixture, then filter. Dissolve 
the copper sulphate separately in about 100 c.c. of 
water, and pour the solution slowly into the other 
liquid, with constant stirring. Add the ferrocyanid 
solution, cool and dilute to exactly one liter. Of 
the various constituents, only the copper sulphate 
need be weighed with exactness. Twenty-five c.c. 
of the reagent are reduced by 0.05 gm. of glucose or 
by 0.053 gm. of levulose. 

Method: With a pipette measure 25 c. c. of the 
reagent into a porcelain evaporating dish (25 to 30 
cm. in diameter) and add 5 to 10 gm. of anhydrous 
sodium carbonate (or twice the weight of the crys- 
tallized salt), and a very small quantity of powdered 
pumice stone. Heat the mixture to vigorous boiling 
over a free flame till the carbonate is dissolved, and 
from the burette run in the twenty-four-hour speci- 
men of urine (diluted accurately 1:10, unless the 
sugar content is known to be very slight) quite rap- 
idly, until a heavy white precipitate (cuprous 
sulphocyanid) is produced, and the blue color of 
the solution begins to diminish perceptibly. From 
this point the urine is run in more and more slowly, 
with constant vigorous boiling, until the disappear- 
ance of the last trace of blue color, which marks the 
end point. An interval of 30 seconds of vigorous 
boiling should be allowed between each addition of 
urine. 

Should the mixture become too concentrated dur- 
ing the titration process, distilled water may be added 
to replace the volume lost by evaporation. 


Calculaton:The calculation of the percentage of 
sugar in the original sample of urine is very simple. 
Since 25 c. c. of copper solution are reduced by ex- 
actly 50 mg. of glucose, the volume of urine run out 
of the burette to effect reduction contained 50 mg. 
of the sugar. When the urine is diluted 1:10, the 
formula for calculating the percentage of sugar is 
0.050 

x 1,000 equals the percentage 


as follows: 

X 
in the original sample, (x is the number of c. c. of the 
diluted urine required to reduce 25 c. c. of the copper 
solution). In the use of this method chloroform must 
not be present during titration. 

If used as a preservative in the urine, it may be 
removed by boiling a sample for a few minutes and 
then diluting it to its original volume. 

A Micro-modification of Benedict's Quantitative 
Test: For this test Millard-Smith® uses but one c. c. of 
the quantitative copper solution of Benedict. This test 
is performed in a minimum of time and the end point 
is more distinct than in the original method. It is not 
necessary to calculate the final percentage of sugar as 
this can be read directly on the special pipette used for 
titrating. 

The apparatus needed in addition to the ordinary 
test tube and the test tube clamp and micro-burner con- 
sists of one large bore Mohr pipette graduated to read 
directly in percentages of sugar and one small bore 
Mohr pipette graduated in the same manner. 


Determination: “Accurately measure with a one. 


c. c. Ostwald pipette one c, c. of Benedict’s solution 
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into a test tube and then add 0.2 to 0.7 gram of 
anhydrous sodium carbonate. A small well-dried peb- 
ble, or piece of quartz, or a pinch of talcum powder 
should also be added to per cent bumping. 

“Heat the mixture to boiling and add the urine 
from the Mohr pipette, until reduction is complete, as 
evidenced by the disappearance of the blue color. For a 
urine expected to contain 1 per cent or less sugar, the 
large bore Mohr pipette is used, and for stronger urines 
or higher percentages the small bore pipette. The ap- 
proximate strength of the urine, with a slight amount 
of experience, is easly estimated from the qualitative 
Benedict test. It has been found that with the use 
of the small bore Mohr pipette it is unnecessary be- 
fore titration to dilute urines under 3 per cent in order 
to insure sufficient accuracy. Urines over three per cent 
should be diluted to secure an accurate titration. 

“For rapid reduction of the reagent vigorous boil- 
ing is essential which may result in too rapid evapora- 
tion. This is avoided by allowing more time for re- 
duction between additions of urine. 

“The best results are obtained if the solution is 
kept at the boiling point by manipulation of the flame 
and the urine added slowly. A very small flame should 
be employed. The tendency in this titration is to go 
past the end point. This is because the reduction does 
not take place as rapidly as the ordinary titrations to 
which one is accustomed. When nearing the end point 
the urine must be added slowly. In urines of low sugar 
content the boiling shoud be rather vigorous at first in 
order to maintain a constant volume while the 1 to 2 
c. c. of urine necessary to give complete reduction are 
being added. With a moderate amount of practice the 
regulation of the volume of the boiling solution be- 
comes quite simple.” 


DIACETIC ACID 

The simplest method for the detection of acidosis 
by urinary examination is Gerhardt’s ferric chloride 
test for diacetic acid. 

Method: To about 10 c. c. of urine in a test tube 
add 10% ferric chloride solution. A precipitate ot 
ferric phosphate first forms, but continued addition of 
the ferric chloride dissolves it. The ferric chloride 
is added as long as it produces a perceptible darkening 
color. The depth of the Burgundy red color formed in 
the presence of diacetic acid is an index of its quan- 
tity. 


Sources of Error: After the administration of 
various drugs, notably salicylic acid, aspirin, diure- 
tin, salol, phenacetin, acetates, formates, etc., a red 
color, at times indistinguishable from that produced 


by diacetic acid may be seen. If the color is due to 
diacetic acid, boiling for several minutes lessens its 
intensity very markedly, while if due to drugs the 
color persists. 
ACETONE 

The test for acetone was first employed for the 
detection of acid poisoning but is now a part of routine 
urine analysis. It is of value in watching the disap- 
pearance of the final traces of acidosis in treated cases 
of diabetes or in detecting early tendencies to return- 
ing acidosis. While acetone is present in most cases of 
diabetes at some time during their course, its presence 
is not a specific test for diabetes. It may be found in 
starvation, many fevers, some cases of cancer, certain 
gastro-intestinal diseases, especially when vomiting is 
excessive, at times after ether and chloroform anes- 
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thesia, after extirpation of the pancreas and in many 
other conditions. 

Lange’s Test for Acetone: About 15 c.c. of urine 
are placed in a test tube and treated with 0.5 to 1 c. c. 


is sensitive to acetone in 1/400 per cent solution. 
The reaction is not given by alcohol or aldehyd. 

For other urinary tests consult a standard book 
on laboratory diagnosis. 


of glacial acetic acid. After the addition of a few Article XV will be on Treatment (dietary) of Diabetes. 


drops of a freshly prepared solution of sodium nitro- REFERENCES 
prussic ammonium hydrate is carefully layered _ ‘Benedict, S. R. “The detection and estimation of glucose in the 
above the urine. In the presence of acetone an in- “ime” Jour. A. M. A. 1911, LVI, 1193. 


‘ = ‘ = 2One-half the amount (100 gm.) of the anhydrous salt may be 
tense violet ring appears at the line of contact. The  usea. 


quantity of nitro-prussic used is unimportant, but *Benedict, S. R. “A method for the estimation of reducing 
tee ” added t + the h | th sugars.” Jour, Biol. Chem., 1911, IX, 57. 
¢ amount added must not be enoug to color e 4200 gm. of the crystallized salt may be used. 


urine. The test which is a modification of Legal’s, ‘Smith: Jour. Lab. and Clin. Med., 1922, 7, 3. 
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“STUDIES IN OSTEOPATHIC PATHOLOGY” 


These studies by Dr. Carl P. McConnell mark 
a new epoch in scientific osteopathy. They are 
based upon osteopathic research, much of it first- 
hand with Dr. McConnell, and other facts from the 
Research Institute and other workers. 

Without being misunderstood, may we say that 
there has been too little attention paid to the body 
as a whole, too many simply “bony lesion” physi- 
cians who seemed to forget that the most vital parts 
of the body, after all, are the soft tissues? 

The bony structure is fundamental—a major 
consideration, but we are missing a great part in 
our work of diagnosis and treatment who fail to 
consider the softer parts of the body, the normal 
and the pathological. 

The bony structure we must look after, but 
dare not leave the other undone. We must con- 
sider the matter of the body as a complete whole. 

What do we know about “muscle lesions,” 
“skin reactions,” “muscular imbalance,” “edematous 
conditions,” “decreased alkalinity of the tissue,” 
“order and sequence,” “the feel of tone’? Do we 
realize “that time is one of the greatest therapeutic 
agents?” That “structural, mechanical and func- 
tional values” are closely related? That “elasticity 
and tension tell a story of the character of the tissue 
change and its locality ?” 

What do we know of the “order of nature”? 
Do we know that “nature is constantly striving 
towards an order consonant with the crippled 
mechanism?” 

Have we considered that “the proteolytic fer- 
ment is a normal process operative at all times?” 
That “it softens, liquifies and digests the debris so 
that nature’s constructive building will keep 
apace?” ° 

That “most lesions are immobilized well within 
the normal range of physiologic joint movement?” 

That “the minimum of effort or force to relieve 
the tension and loosen the restraining fibres” is the 
thing desired? 

If you listened to Attorney Sampson of the 
P. I. C. at Kirksville, or have read some of his 
articles in THe Forum or some of the literature he 
sends you, you will understand some of the perti- 
nent reasons for emphasizing this last statement. 

Dr. McConnell’s article, the first of the series, 
from which these quotations are taken, may be read 
‘in full in this issue. It is not enough to read it:. 
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this, and those that follow, demand of every oste- 
opathic physician the most attentive study. As one 
of our past presidents put it, these studies will come 
to some of us as a practical revelation in things 
osteopathic. 


DIAGNOSIS 

The field of diagnosis is so great that the brief 
symposium on the subject published in this issue 
can but touch upon a few of the pertinent points 
that are likely to be overlooked. 

There are thousands of doctors to apply treat- 
ment, but, unfortunately for many patients, there 
are comparatively few doctors who are ready and 
qualified to carry out a thorough and intelligent 
case investigation. The great tendency to special- 
ize has its undesirable feature in that the tendency 
is for those of ambition and ability to enter the 
specialty practice and deprive patients of a service 
they sorely need. There is great need for physi- 
cians who are capable and interested enough to 
“see the patient” in all phases of his or her ail- 
ments, and utilize specialists to round out their 
studies where perplexing problems are encountered. 
Again, let us remind ourselves that a patient is at 
the mercy of the physician he consults and is en- 
titled to thorough consideration, both physically and 
psychologically. 

As Dr. Chandler aptly puts it, “That physician 
is a moral coward who, when uncertain of his diag- 
nosis, neglects to secure such consultation as would 
help him reach a correct conclusion, and, on the 
contrary, proceeds to announce a dishonest diag- 
nosis which may so easily betray his patient’s true 
interest.” Either the physician is a moral coward 
or is grossly ignorant of his subject, if he system- 
atically and regularly disregards the needs for 
thoroughgoing case study. 

Dr. Mattern says that, “Skill in the technic of 
diagnosis is retained only with constant practice.” 
One thing certain is that it is never attained by any 
other method than hard studying, keen observation, 
and persistent application. It is true that “all of us 
admire the skill of the master in physical diagno- 
sis.” The patient particularly admires this, and 
especially after having been thoroughly initiated 
through having had unprofitable experiences at the 
hands of the “treating doctors.” 

Diagnosis is a never-ending study because its 
fields are as extensive as are the combined special- 
ties, and as deep as the ability and vitality of the 
physician will permit him to go into this enticing 
and engrossing subject. Continuous study is ne- 
cessary because it is “an art far easier to lose than 
to retain.” 

The economic loss—to say nothing of the loss 
in life, limb and happiness, mounts into the millions 
of dollars annually as a result of inefficient case 
study. Yet this is the field of service in which the 
physician receives least for his service. One does 
not need to look far for the explanation of this most 
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undesirable situation. It is undesirable because it 
works hardship upon both patient and physician. 
The patient doesn’t know the value of the diagnosis 
because the physician has never educated himself to 
its value, so how could the patient comprehend its 
economic worth? It is false economy to attempt to 
save a patient the expense of needed service in the 
way of a careful case history, physical examination, 


- roentgen-ray studies and other laboratory analyses. 


The doctor who thinks he is saving the patient 
money by neglecting these is laboring under a great 
error, scientifically and economically. He is also 
subjecting his profession to the classification of 
mediocrity. The truth of the situation will ulti- 
mately come out. 

There is a great deal of education of the laity 
to the value of inclusive and regular case analyses. 
The profession that is not awake to this trend of the 
times will go down into oblivion because of its own 
stupidity, myopia and mediocrity. The well-known 
fact that service to the public is the thing that 
counts in the finals is just as applicable in the field 
of caring for the sick as in any other field of serv- 
ice. The osteopathic profession will do well to 
grasp this great truth early and make it as nearly 
a universal practice among its members as is hu- 
manly possible. 

It seems impossible to deny or overlook the 
fact that there is a definite relation of structure to 
function. Yet this fact in connection with diagnosis 
has not been sufficiently utilized or investigated. 
A prerequisite for its proper investigation pre- 
supposes a thorough knowledge of two factors: 

(a) A thorough knowledge of structural pathology 
and symptomatology, commonly referred to by the 
composite term of disease; and (b) anatomy in its 
entirety, which includes normal and _ pathological 
physiology, which in turn may well be referred to by 
the composite term, osteopathy. 

This concept opens a vast field that will hold 
the student spellbound throughout a lifetime. It 
calls for careful observations in the field of physical 
diagnosis as that term is commonly understood; 
disease classification as modernly used; modern 
laboratory tests; and the application of the osteo- 
pathic concept of the relation of structure to func- 
tion. 

The average practitioner, perhaps, cannot ap- 
ply the ideal service to the average patient, but un- 
less he is constantly investigating and applying the 
knowledge and implements he has been taught to 
use, he soon finds himself practicing a routine 
mediocre osteopathy. His good results come be- 
cause of the truth of the relation of structure to 
function and the fact that the body does contain the 
chemicals necessary to restore health in a diseased 


-body. His results are no credit to him but to the 


system he practices, and the natural tendency to- 
ward the normal and automatic restoration to 
physiology. 

More thorough clinical study must be carried 
out if the osteopathic school is to retain its rightful 
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place in the therapeutic world. The need and op- 
portunity challenge every member of our profes- 


sion. S. V. Rosuck. 


CLINICAL LABORATORY OF THE A. T. STILL 
RESEARCH INSTITUTE 


In the pursuit of osteopathic facts it is neces- 
sary that both animals and human material be 
studied. The advantages of animal work are ob- 
vious: with animals a single cause of disease can 
be studied; animals can be kept on rigidly selected 
diets and in perfect sanitary condition; animals do 
not worry, nor overwork, nor wear high-heeled 
shoes nor rigid collars; they do not suffer from re- 
pressions nor from emotional complications, and it 
is possible to kill an animal at any time for the sake 
of making an examination of the tissues concerned. 
The disadvantages of animal study are also obvious ; 
animals are not exactly like human subjects in their 
habits, diet, behavior and susceptibility to various 
factors affecting health. The differences between 
animal physiology and human physiclogy are much 
less than is commonly believed, but still there are 
differences and these must be evaluated by means 
of constant comparisons with human materials. 


Such comparisons are best made in an osteopathic 
clinic or an osteopathic hospital, when such insti- 
tutions are available and a large enough staff of 
workers is at hand. Failing such facilities, the work 
of a clinical laboratory gives excellent results. Dur- 
ing the past fifteen years or so the Research Insti- 
tute has carried on some such work nearly all the 
time, at first in Chicago and more recently in Los 
Angeles. Local osteopathic physicians send pa- 
tients or specimens to this laboratory for such work 
as is required for diagnosis. A history of the con- 
dition is secured from the osteopathic physician in 
charge of the case, and a list of the bony lesions 
found on osteopathic examination is secured when 
this is possible. 

Unusual tests are suggested whenever these 
promise to add to the information to be secured 
concerning the condition of the patient. 

Cases are selected for special study from 
among these patients. For these “Special Study” 
cases, very exhaustive methods of laboratory diag- 
nosis are used, such as give results of scientific ac- 
curacy rather than merely clinical efficiency. The 
findings are thus suitable for comparison with the 
findings secured by animal studies, wherein every 
practicable method for securing accuracy is used. 
Very full case histories are secured for these “Spe- 
cial Study” cases from the osteopathic physician in 
charge of the patient, and he is asked to give us also 
a list of the bony and soft-tissue lesions and of the 
conditions found on physical examination. A de- 
scription of the treatment given, including diet and 
other changes in the patient’s habits of living, is 
also requested and all this information is kept on 
file. When any significant lesion has been cor- 
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rected, or when there is any change in the symp- 
toms, or when for any reason it seems advisable to 
do so, the laboratory examinations are repeated. 
Especially low rates are given the patient for this 
work. When tests are repeated just for the sake 
of our records no charge at all is made. Copies of 
all findings are sent to the osteopathic physician in 
charge of the patient, and he gives this information 
to the patient and explains the significance of the 
work done at his own conyenience and discretion. 


Patients most suitable for this special study 
work are those who have definite abnormal con- 
ditions due to definite lesions; those whose condi- 
tion is either primarily due to lesions or is exacer- 
bated or perpetuated by lesions, and those suffering 
from diseases which are rare or of special interest 
for some other reason, in connection with the work 
being done by the institute staff. The co-operation 
of the osteopathic physician in charge of the patient 
is essential to the success of these special studies, 
and unless full information can be given there is no 
point to the extra work involved. So far, every 
osteopathic physician who has sent us work has 
been willing to give all possible assistance to us in 
securing full case histories, and in giving the re- 
sults of physical and osteopathic examinations and 
of the treatment given. 

This year we need a more abundant supply of 
such material and are able to do more work than 
before. Dr. Laura P. Tweed is now doing blood 
chemistry and uranalysis in the Institute Clinical 
Laboratory as well as at her own laboratory at 621 
Fremont Street, in South Pasadena. Dr. W. J. 
Vollbrecht makes such animal inoculations as are 
necessary. Dr. Helen Gibbon puts up permanent 
slides of such tissues as are properly so preserved. 
Dr. Homer Tweed, and all of us, indeed, perform 
autopsies whenever occasion offers. Dr. Gibbon 
puts up slides of autopsy material as well as of 
biopsy materials and animal tissues. The blood 
counts, the tissue examinations, the gastric analy- 
sis and other laboratory diagnosis work fall mostly 
into my own hands. 

We are asking every osteopathic physician in 
Los Angeles, Pasadena or neighboring places to 
help us in securing suitable material. Ordinary 
work in laboratory diagnosis is being done here at 
reasonable rates and with rather more than ordi- 
nary care all the time. The income from this work 
pays the running expenses of the laboratory. “Spe- 
cial study” cases are often found among patients 
sent for such work. Very often the osteopathic 
physician recognizes certain cases as suitable for 
special study and refers them to us for that reason. 
In either case his co-operation is always asked and 
no tests other than those he approves are ever made 
for the patient. Full credit is always given to those 
who help in securing such records when this is ac- 
ceptable, but no names of patients are ever published 
and the name of the osteopathic physician is not 
published without his permission. 


Case records of patients with definite labora- 
tory findings associated with definite bony lesions 
are also useful to us for comparison. If the labora- 
tory tests are repeated after the correction of lesions 
these records are of especial value, whether there is 
thus shown any change in the findings or not. It 
is the facts of every case that are needed. 

Louisa Burns. 


Clinical Laboratory of The A. T. Still Research Institute, 
933 Consolidated Building, 607 South Hill Street, Los Angeles. 


THE PHYSICIAN WHO SATISFIES 

What the public want, and need, is a physician 
whose chief concern lies in the alleviation of suf- 
fering, and in the prevention and cure of disease; 
not in the application, development or proof of some 
particular theory or doctrine, however good that 
theory or doctrine may be. A physician of that 
type is not a slave to an idea, nor does he value the 
means greater than the end. In the presence of suf- 
fering, or approaching death, when he has played 
his choice cards and failed, he will not fold his arms 
in contentment, nor blunder along on the tender 
edge of his pet therapy, but he will be prepared and 
willing to employ any indicated remedy of proved 
value, although that remedy may not fully coin- 
cide with the methods nearest to his heart. Like 
the patient, he wants to see results, and he will 
never let up until the whole list of approved reme- 
dies is exhausted, if it becomes necessary to go that 
far. He is not a worshiper of idols, but feels as 
free to act and is as open to reason as was the 
founder of osteopathy, who said: “I felt I must 
anchor my boat to living truths and follow them 
wheresoever they might drift.” 


Each school of medical practice holds to some 
principle that determines the character and distine- 
tiveness of its therapy. The determining and domi- 
nating principle of the osteopathic school of medi- 
cal practice has to do with the structural relation- 
ship within an organism and its bearing upon the 
health of the organism. It leads to the conclusion 
that impaired structure, disturbed cooperation of the 
parts of the organism, is the chief cause of suffering 
and disease within the organism, hence structural 
adjustment becomes the logical procedure in oste- 
opathic therapy; but when normal structural re- 
lationship cannot be restored in time to save the 
organism from unnecessary suffering, or from death, 
and “living truths” point to some other remedy of 
temporary or permanent value, the osteopathic 
physician promptly employs that other remedy. He 
strives to satisfy the needs of his patient, first; of 
his osteopathic therapy. second or later. 

There is nothing so distressingly disappointing 
to the patient and his friends as to suddenly dis- 
cover, at a critical moment, that the physician in 
charge has reached his limit, due either to inability 
or legal handicap, and a “real” doctor must be 


- called at once. To the physician it is most humiliat- 
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ing. All he can do is to make the patient as com- 
fortable as possible “till the doctor comes.” 

The public expects every physician to be pre- 
pared for the unexpected, for the emergency, and 
for the time when his own distinctive therapy may 
fail him; and it is up to the medical colleges to see 
to it that their graduates are prepared to satisfy the 
expectations of the public. A strong supplemental 
therapy, to bring into play when a critical situation 
requires it, may have as much or more to do with 
the professional reputation of an osteopathic physi- 
cian than has his strictly osteopathic therapy. Be- 
ing close to the situation and sensing the need, the 
majority of osteopathic physicians in the field, to- 
day, are calling for a stronger supplemental therapy, 
and are looking to the osteopathic colleges and ly- 
ceum bureaus for relief. Let the colleges give their 
attention to turning out physicians that satisfy, and 
let the research work be done by the Research In- 
stitute. 

B. C. MAxwett. 


DISCUSSION OF COMMON DISEASES AT 
CONVENTIONS 

In response to your invitation to comment on 
the convention held this vear in Kirksville | would 
like to suggest certain changes be made in the fu- 
ture. I do not favor having so few papers before 
the general body on diagnosis. I feel that we need 
more and more diagnosis and that we are not get- 
ting it in our conventions before the general body, 
where | think it would do the most good. I appre- 
ciate that the point is made that those of us who 
care for that diagnostic work can get it by attend- 
ing the sections. However, this argument does not 
cover nor meet my objections for the reason that 
ordinarily one does not appreciate his shortcom- 
ing on any subject until he hears a lecture on that 
subject which draws his attention by its new points. 

Surely all of us could benefit by lectures on 
cancer, tuberculosis, gall-bladder disease, kidney 
disease, diabetes, appendicitis, kidney stones, all 
common conditions and yet not one of them was 
discussed from the general platform at our conven- 
tion in Kirksville. 

Dr. Tuttle and myself were the only men who 
discussed heart disease and he, I believe, was an ac- 
cidental injection on account of his presence there, 
or a vacancy on the program, while I spoke at four 
o'clock on Friday afternoon. I feel that such an im- 
portant subject as heart disease could have been 
stressed with benefit to the whole body. 

Many new and better methods of recognizing 
all these diseases are being used each year. Tu- 
berculosis has symptoms that will call for a sus- 
picion of its presence long before the average gen- 
eral practitioner can make a definite diagnosis. We 
should all be familiar with those suspicious symp- 
toms. When a young person tires easily, is nervous, 
has some contraction of the muscles over one lung 
and speaks of a variable appetite, we should test 
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her for a fever and if it is present watch it for a 
long enough time to make sure whether it is tem- 
porary or due to a beginning tuberculosis. 

Gall stones occasionally will make an early 
manifestation of their presence by a nausea which 
occurs after the patient has eaten a few mouthfuls. 
If this patient complains of being weak and nervous 
along with the nausea we have a valuable indication 
pointing towards the presence of gall stones. 

A weakened heart will often have for its only 
manifestation a shortness of breath on exertion. 
This simple symptom seems to be overlooked by 
the average doctor of all schools and yet it is 
stressed by the greatest heart doctors as a most im- 
portant indication. 

Kidney stone is now being recognized as fre- 
quently the real cause of an apparent chronic appen- 
dicitis. If one realizes that tube-ovarian pains in 
women and kidney stones in men simulate chronic 
appendicitis he will be on guard for those condi- 
tions. 


The age at which different diseases present 
themselves is a very important item and one should 
be thoroughly familiar with what diseases to look 
for considering the age and sex of the patient. 


Surely we can all benefit by a series of lectures 
before our general convention bringing out these 
points and many others and surely we have men in 
our ranks who can give us just such information. 
This is the method we use in our Texas State As- 
sociation meetings and I, personally, think our pro- 
grams are ahead of the national meetings. 

We will find plenty of cases that we cannot 
diagnose no matter how wise we may be, so it be- 
hooves us to know all that we can and to learn 
from each other. 

CuarLes F. KENNEY. 


ANOTHER MAYO FOUNDATION BOOK 

Papers of interest to many physicians, most of 
them written in 1927 by over a hundred contributors, 
make volume XIX. We will touch on just one paper 
that we think is worth the price of the book, namely, 
“Treatment of Nervous Indigestion,’ by Walter C. 
Alvarez. 

“The longer I practice medicine,” says the doc- 
tor, “the more I see my mistakes, the more inclined I 
am to give the patient the benefit of the doubt, and the 
less willing I am to believe that he is spending his 
time and good money for the fun he gets out of tell- 
ing his troubles. It is better to smile with them at 
some of the things they do. 

“Our fondness for calling patients unpleasant 
names, like ‘neuro,’ ‘neurasthenic,’ and ‘hypochon- 
driac,’ doubtless makes for us innumerable enemies, 
and it certainly swells the ranks of those who go in 
for various forms of quackery.” 

One of the best ways for preparing to treat these 
people, he declares, is to experience a nervous break- 
down oneself. 

“The most dangerous thing we can do is to try 
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to reform a supposedly neurasthenic person by giving 
him a harsh ‘dressing down.’ It doubtless does good 
in some cases, but I would rather let the other fellow 
try it. 

“The physician who cannot find it in his heart to 
like these patients, to sympathize with them and to 
take endless pains in trying to help them, had better 
leave them alone.” 


Such statements need no comment but are preg- 
nant with great truth. 


The doctor believes as did the elderly Miss Whit- 
ing, 94 years old, who declared in our Christmas num- 
ber of the Ostroratuic MaGazIne, that the greatest 
thing she had learned (and doubtless one of the things 
that counts for her mental and bodily health) was 
adaptability. 

Dr. Alvarez says that for vears he has kept in his 
office a copy of Trudeau’s autobiography, with a book- 
mark which calls attention to this statement: “The 
conquest of Fate is not by struggling against it, nor 
by trying to escape from it, but by acquiescence.” 

“How happy we'd be if it weren’t for our pleas- 
ures,” is the Irish quotation he uses at the beginning 
of a paragraph on vacations. He believes that a bit of 
daily or weekly vacation is even better and more fruit- 
ful in results than a regular week or six weeks of 
complete vacationing. 


Then he emphasizes something I am sure we all 
wish we could holler about when he says: “Hospitals, 
unfortunately, ignore the fact that the sick and nerv- 
ous are slow in getting to sleep, and are helped most 
by the rest that they get between five and nine in the 
morning. Instead of allowing such rest, they get the 
patients up at six or seven so that everything can be 
done and out of the way for medical rounds at eight; 
it is fine for the doctor and the chef, but it is hard on 
the patient.” 

On food he says: “Fortunately fads are self- 
limited diseases, so the time is doubtless coming when 
spinach will retire into the background, and milk toast, 
custards, and calves-foot jelly will again appear on the 
tray of the invalid. The average physician 
who has not had much training in dietetics is inclined 
too often to fall back on the use of a milk diet. I 
think this is unfortunate, because in my experience the 
invalid who can digest milk will do just as well on 
moderate amounts of food chosen from the smooth 
diet list. besides, milk ddes not agree well with many 
persons: it makes them ‘bilious’ and constipated ; it is 
too bulky, and it leaves a large residue in the lower 
small intestine.” 

He knows the virtues of raw and rough diet, yet 
he believes that in most cases of nervous indigestion 
you want the smooth diet instead. 

Dr. Alverez says: “I have little faith in tonics 
and bitters and seldom prescribe them unless I see 
that the patient is otherwise going to feel neglected. 
I think their value is largely psychic and for that rea- 
son when I do prescribe one, I like to have an im- 
pressive name like beef, iron, and wine. 


“Incidentally it seems to me that strychnin should - 
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be the last drug on earth to give to a nervous person. 
The poor soul is already on edge with reflexes exag- 
gerated, senses hyperacute, and the doorways in brain 
and cord open to every incoming stimulus.” 

Then he tells in a few pages what drugs he has 
sometimes found helpful. 

Of physiotherapy and its value, which he does 
not underrate, he believes, “One of our biggest mis- 
takes in medicine today is that we have allowed others 
to monopolize these modes of treatment.” 


IS THE FAMILY PHYSICIAN COMING BACK? 

We are informed from some medical journals that 
there are fewer physicians of general, all-around ability 
today than ever before; and according to an opinion ex- 
pressed before the recent Clinical Congress, there will be 
still less ten years from now. But we still have more 
doctors per thousand population than any other country 
on the globe. 

Furthermore, with the increased ability of the prac- 
titioner to cover more ground in his fast six-cylinder car, 
he can reach a whole county full of patients. 

And the public, after a decade’s experience with the 
specialist, has come to discover what we knew all of the 
time---that no man or agency can ever replace the general 
practitioner in all-around ability. 

This is a fact that has been stressed for several years 
in osteopathic publications. It suggests the field for which 
osteopathic physicians are best equipped. 


“DOCTORLESS” TOWNS 

When in a state like New Hampshire there are 210 
out of 224 towns without physicians, and in one of the 
southern states eighteen “doctorless” towns and several 
other small centers that are finding it necessary to offer 
some special bonus or guaranteed salary to induce any 
sort of a physician to locate within their borders, is it 
not well that we keep in the minds of any training and 
graduating osteopathic physicians the need of the general 
practitioner of all-around ability? 


THEY START WITH THIS ISSUE 

I was much impressed at our State Convention this 
year by Dr. C. P. McConnell’s talks on lesions of the soft 
tissues. Dr. McConnell said that most of the osteopathic 
physicians thought only of bony structure lesions, and I 
am sure he is correct. 

He convinced us that lesions of the softer tissues 
were as far reaching in their effect on body functioning 
as bony structural lesions, and I hope he continues to give 
us his thoughts along that line for some time to come. 

In fact, would like to see some articles from his pen 


about them. 
W. E. Watpo. 


While it is true that this Central office has more 
manuscripts on hand than we can publish in the next few 
months, vet we are always anxious to get others, especially 
those which deal with the specific osteopathic side of our 
practice. 

Every article should close with a summary or con- 
clusion. This serves a real purpose for the busy man who 
has aot the time to delve into many articles. He may find 
in turning over to the summary, the points and conclusions 
made which may lead him back to a careful study of the 
whole subject discussed. Also, it will help the reader to 
make sure that he has gotten the facts and conclusions 
which the writer meant to convey. Incidentally, it would 
help the author to make sure he had these points in mind 
when he was writing the article. 


All manuscripts must be typed double space. A manu- 
script that is typed in single, that is, in close space, is 
objectionable. And no matter how carefully prepared it 
may be, there is almost sure to be a misspelled word or 
even a grammatical slip or what not that requires inter- 
lineation. Just try and write in readable longhand between 
single-spaced typed lines! It is as easy to have a manu- 
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script typed in double as in single space. And the single- 
spaced carbon copy is an unforgivable rudeness. Each 
manuscript is read by the linotype operator and the 
printer’s proof reader and by at least one manuscript 
editor in the Central office. 

Manuscript Epitors. 


THE Western Osteopath FOR SEPTEMBER 

Not alone as a professional number, but as an issue 
that should be placed in every library and sent to a host 
of patrons and friends—is this superb issue of The Wes- 
tern Osteopath. 

The outstanding feature is the story of Unit No. 2 
of the Los Angeles County General Hospital—what it is, 
and how it came about. Dr. Woodbury, superintendent 
of this osteopathic unit, gives the leading article. 

$600,000 of public money has built and equipped a 
196-bed hospital, the entire operation of which has been 
turned over to osteopathic physicians and surgeons. 

There are eighty-eight pages in this number, a spe- 
cially handsome cover, goodly number of ads, articles and 
a generous amount of cuts throughout. 

We congratulate Editor C. B. Rowlingson and the 
California Osteopathic Association on this splendid issue. 


D. L. Clark, our president, made a brief but very 
pleasant conference at the Central office on his way to 
Ottawa, Canada. 

Dr. Clark reports that during the year Colorado plans 
to have one state meeting each month, the last one being 
held at Greeley, where over sixty were present, the hospital 
situation being the subject of special moment. 

He will later be in Kansas for their state gathering, 
and early in November has been asked to make the 
western circuit. 

Our president is living up to his statement by being 
ready to make every personal sacrifice in the interest of 
osteopathy throughout the country. 


It is hoped that our president will find time to give 
us a series of interesting case reports which he has talked 
over with some of us from time to time. 

Few things would be of more interest to our readers. 

Will more of our members send in case reports, pre- 
paring them with all the scientific data that they can offer 
to prove up their diagnosis and treatment? 


Every man and woman has some sort of hobby, 
whether it is raising jumbo bullfrogs or painting autumn 
pictures. Dr. John H. Wilson of Auburn, Calif., is doing 
the former, and Dr. Purdy, one of our trustees, of Mil- 
waukee, has two pictures on exhibit at the Art Institute in 
Chicago. 

One of them is entitled “An Office Study,” and the 
other, a more distinguished subject, “Sunlit Grove.” 

This exhibit is with the Milwaukee section of business 
and professional men’s art exhibit, which is being held 
this early Fall. 

Exhibits from business and professional men of per- 
haps a dozen other cities are being shown. 


Dr. Ira W. Drew, of the faculty of the Philadelphia 
College of Osteopathy, recently held another clinic in 
Ottawa, Illinois. 

Eighty children came for examination the first day, 
and in all 212 presented themselves for free examination. 

The publicity for that week could not be gotten for 
any price, and is considered one of the best investments 
that that or any osteopathic center can make. 

Dr. Drew is one of our doctors who not only ably 
represents the Philadelphia College, but is ready to offer 
his services to any center that will cooperate with him. 


Gene Tunney is still exercising in the Osteopathic 
Magazine for October—nine cuts of this popular champion 
doing his stunts. 

Your patients will be interested and these simple exer- 
cises will be good for any of them. It saves you time and 
those are only two pages of one of the best issues of the 
O. M. ever published. 

Bailey’s blood pressure article is alone worth the 
price, to say nothing of the story about feet. Also fruit 
breakfast suggestions. 

The big thing is—a dozen stories about osteopathic 
effectiveness for athletes. 


How the O.M. is Appreciated 


Increase my order to 300 O. Ms. per month. We have 
been having calls for back numbers to give to the patients’ 
friends. They all like the O. M. 100%. 

G. W. PErRIN, 


Denver, Colo. 


Please renew my contract for 500 O. Ms. per month 
for another year. I can’t get along without them. 
FRANCES GRAVES, 
Boston, Mass. 


Please address our three lists (565 names) for the 
October O. M. and send them in bulk with addressed 
envelopes as usual. 


Drs. MatrHews & BEEMAN, 
New York City 


Add three hundred O. Ms. each month to the five 
hundred I am now receiving. My addressograph machine 
can address eight hundred an hour, so I am going to 
make it work one hour on the O. M. each month, in 
addition to its other osteopathic duties. Keep the cover 
designs as attractive as they now are, and those who 
receive the O. M. are sure to read it. 

N. W. Boyp, 


Germantown, Pa. 


Until further notice, please increase my order for 
O. Ms. to 300 per month, beginning with the October issue, 
Cras. Woon, 
Holyoke, Mass. 


Will you kindly forward 600 copies of the October 


O. M. without fail? 
W. A. McCLIMans, 
Havard, Ill. 


Send 300 Osteopathic Magazines each month until 
further notice beginning with the October issue. 
JoHN AARONSON, 
Fresno, Calif. 


Find check enclosed for 400 October O. Ms. with card 
imprint. 
S. W. VALLIER, 


Santa Monica, Calif. 


Send 200 October O. Ms. in bulk. 
H. H. Mappox, 


Kansas, 


Please rush 200 October O. Ms. as quickly as possible. 
WALTER FASHACHT, 
Hershey, Pa. 


Don’t slow up or quit your educational work. 

Ivory soap dropped out on advertising and it cost 
them—millions. 

It just seems necessary to keep even the best things 
before the public or some way they get their eyes on 
something “just as good.” 

M. can now be remailed for 1c. No rise in 
price. They are still $5.00 per C. when ordering 200 or 
more. 


AN IMPORTANT RULING 

Do not miss reading the Peru (Ill.) Darty News 
HERALD report of a very important ruling given to 
States Attorney Russell O. Hanson by Oscar Carl- 
strom, attorney-general for Illinois. 

“Tt was held that the trustees of the Ryburn- 
King hospital have no right to bar licensed osteopaths 
in caring for patients in that institution and that it 
would not be necessary for osteopaths to practice un- 
der the direction of a licensed physician.” 


THANK YOU 
Thank you for prompt payment of dues; for sending 
in your checks for the O. M. and other literature; for sug- 
gesting a new member and helping to get one; for your 
constructive criticism and other notes which are appreciated 
by this office. 


; 
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American Osteopathic Foundation 


S. V. ROBUCK, President, Chicago 
R. H. SINGLETON, Secretary, Cleveland 


THE AMERICAN OSTEOPATHIC FOUNDATION 
ORGANIZED 


Another important osteopathic organization was 
launched at Kirksville, August 5, 1928. A year ago at 
Denver, the American Osteopathic Association authorized 
founding the Osteopathic Foundation, and appointed a 
committee composed of Dr. Ray Gilmour, chairman, and 
Drs. R. H. Singleton, George W. Riley, E. R. Booth and 
H. L. Chiles. This committee discharged its duties so 
efficiently that it was ready to turn the new organization 
over to the trustees of the foundation, August 5, 1928. 

This organization is to be known as the American 
Osteopathic Foundation. Briefly, its purpose is to receive 
and dispense funds received to further the development 
of osteopathy. The personnel is composed of five mem- 
bers—three osteopathic physicians and two laymen. One 
layman is chosen by the Federal Reserve Bank of Chicago, 
and one by the Probate Judge of Chicago. The three 
professional representatives are chosen as follows—one 
by the American Osteopathic Association, one by the 
Associated Colleges, and one by the A. T. Still Research 
Institute. 

THE PERSONNEL 

The lay appointees are now being considered by the 
Federal Reserve Bank of Chicago and the Probate Judge 
of Chicago. Dr. Carl P. McConnell is appointed by The 
A. T. Still Research Institute, Dr. George Laughlin by 
the Associated Colleges and Dr. S. V. Robuck by the 
American Osteopathic Association. 

Dr. S. V. Robuck was elected president of the board, 
and Dr. R. H. Singleton as temporary secretary. The 
other offices were not filled at the first meeting. It is 
hoped to soon have a meeting at which all members of 
the board will be present when all the offices will be filled 
and other business transacted. 


Mr. James R. Garfield, son of the noted President 
James A. Garfield and former Secretary of the Interior 
under President Roosevelt, was retained last year as at- 
torney by the organization committee, and the Founda- 
tion Board voted the continuance of his services. Aside 
from having had a very successful career, filling many 
important positions, both in government and private work, 
Mr. Garfield is a man of unusually fine character. He is 
keenly interested in our problems and has had consider- 
able experience in foundation work, having been with the 
Cleveland Foundation from its inception and intimately 
associated with several other foundations. The Cleveland 
Foundation now controls upwards of a million and has 
many more millions in view to come under its manage- 
ment within the next few years. 


There has been some concern regarding the American 
Osteopathic Foundation, fearing that it will usurp the 
field of the A. T. Still’ Research Institute. This organ- 
ization is to serve as a receptacle for funds donated to 
further osteopathy’s progress. It will place funds in vari- 
ous institutions now existing and hereafter founded, ac- 
cording to the instructions of the individual donors, and 
according to the best judgment of the Board of Trustees, 
if moneys received are not attended with definite instruc- 
tions as to how they shall be used. If there is any over- 
lapping it is only in the matter of handling funds, and 
it is believed that with the selection of the Board in such 
a manner as provided, and with the outline of its activi- 
ties as expressed in the articles of incorporation, it will 
serve the profession to a much greater extent than will 
any organization heretofore existing. 


The American Osteopathic Foundation will have no 
control over the donations or insurance now belonging 
to the Research Institute. Any future donations to the 
Research Institute may still be made directly to that 
institution if the donor so wishes, or it may be handled 
through the Foundation. It is believed that the latter 
is the preferable manner to handle any funds in the future, 
regardless of where they should go ultimately. Should the 
time come before the total gift is used that there would 


‘no longer be need for its use in that field, the Board of - 
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the Foundation would be in position to divert the re- 
maining funds to useful channels. 

This new organization affords us another opportunity 
to serve ourselves, but in a bigger way than ever pos- 
sible heretofore. We have working with us, laymen who 
possess unusual qualifications. Back of them are their 
appointers, the sight of whose positions in the world’s 
greatest movements we cannot lose nor overlook the 
significance of having their good services in selecting such 
capable men to help us. It will be purely an act of in- 
gratitude if we do not show our appreciation by giving 
active and aggressive support financially, and by giving 
service at all opportunities. In fact, nothing less than 
seeking and making opportunities will show due courtesy 
and support. There are many friends of osteopathy who 
will be more than pleased to know that we have such an 
organization for properly handling funds. It will give 
them their desired opportunity to show their appreciation 
for osteopathy in a substantial way and render a service 
to their fellowmen in a manner of their own choosing. 

The Foundation will help put over our program if we 
let our patients know about it. Different ones are inter- 
ested in different phases of helping humanity. A number 
of things come to mind that will be of interest to an 
appreciative patient or friend. First, the many “not for 
profit” institutions now operating need more funds. Some 
would like to establish funds for the maintenance of full- 
time instructors in these institutions of ours. Many worthy 
students need financial help. Funds for further training 
of especially good students who have limited finances 
would help greatly to improve the personnel of our pro- 
fession and institutions. There is need for many more 
clinics. Some may be interested in adding equipment to 
that which we have either in schools, hospitals or clinics. 
There is a great need of having osteopathy presented to 
every high school and college in the country. Someone 
might be interested in financing a lecture bureau. We 
always have the matter of research before us. We have 
the organization for doing that work. Its chief handicap 
is want of funds. Training for research work is an expen- 
sive procedure which cannot be afforded by many ambitious 
and promising young men and women. 

“hese are only a few suggestions one may keep in 
mind and offer those who might be interested. Interested 
people will be found when and where least expected. Tell 
all of your patients and friends about this foundation 
and the many opportunities to do something big for oste- 
opathy and mankind. 

S. V. Rosuck 


Donors to the American Osteopathic Foundation re- 
tain much more control of the distribution of income dur- 
ine their lives than they would have in the case of a direct 
gift of principal outright to the institution or cause which 
they wish to help. 

Following a donor’s death the directors of the Ameri- 
can Osteopathic Foundation will act for the donor to 
make sure that his vision of usefulness is fulfilled, and that 
principal and income are not used to perpetuate institu- 
tions which have become inefficient or the need for which 
has disappeared. 

Certain individuals may wish to give to the American 
Osteopathic Foundation under a living or voluntary trust 
agreement, and thus make sure that the gifts will take 
effect at once, during their lives. By using the Foundation 
they make certain that the proper employment of their 
funds will be assured in the years after they have gone, 
and that an “insurance of usefulness” will remain in effect 
perpetually. 

The Foundation way of giving is not limited to gifts 
of great sums but provides a means of making small gifts 
useful in conjunction with others. Let’s acquaint our pa- 
tients with the purposes of the American Osteopathic 
Foundation. 


Note the Dates 


Next A. O. A. Convention 


Des Moines, Iowa 
June 17-22, 1929 
Resolve to Attend 
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Problems of the Profession 


CHICAGO COLLEGE STRICTLY OSTEOPATHIC 


The following letter was received from one sincerely 
interested in the Chicago College of Osteopathy: 

Is it true that Bernarr MacFadden has purchased 
the controlling stock in the Chicago College of 
Osteopathy? Does he have anything to do with the 
management of the institution? If so, in what way 
will it affect the personnel of the faculty and the 
standing of the college? 

Dr. Blakeslee was asked to give the source of this 
information, and the following is his reply: 

A Dr. Dilley, representing himself to be a 
graduate osteopath, was in my office soliciting sub- 
scriptions for the “Physical Culture” magazine, and 
tricd to induce me to buy a set of MacFadden’s books. 
He was the man who informed me that MacFadden 
had purchased a controlling interest in the Chicago 
College of Osteopathy. He also made the same state- 
ment to Dr. Frank Smith, Dr. Hunter Smith, Dr. Paul 
Blakesless, and Dr. W. C. Hall... . 

You are at liberty to publish anything I have 
written you regarding this matter. 

It is hoped that no one will take any stock in the 
statement of this man, Dr. Dilley. When it is thoroughly 
understood how the Chicago College of Osteopathy is 
controlled, the absurdity of such statements becomes 
obvious. 

To begin with, there is no stock in connection with 
the institution. The control of the institution is vested in two 
classes of members: life members and active members. 
No one holds any stock. 

Life members are those who have paid $500.00 for this 
membership. Life members have voice, vote, and the right 
to hold office. 

Active members are those who donate their services 
to the institution. Active members have voice, vote, and 
the right to hold office. 

30th classes of members must make application for 
membership in writing and submit same to the Board of 
Trustees for acceptance. This prevents any outsider from 
gaining control. 

The Board of Trustees have not been approached by 
Bernarr MacFadden and are not aware that he is even 
remotely interested. It is not at all likely that Bernarr 
MacFadden has any knowledge of the statements of Dr. 
Dilley. 

Those entrusted to direct the destiny of this won- 
derful growing osteopathic institution are guarding its 
interests zealously. They would not for a moment permit 
anything to happen that would jeopardize its future as an 
institution for the training of osteopathic physicians. They 
are thoroughly imbued with the knowledge that there is a 
definite need for such an institution in Chicago. 

The institution has never enjoyed greater confidence 
nor had greater assurance of its future as a successful 
undergraduate and postgraduate osteopathic school. Never 
has there been more harmony and spirit to put it over ina 
big way than at present. The faculty and management 
have been strengthened considerably, and the clinic facil- 
ities are greater than ever before. 

This institution has been built up by virtue of the 
personal sacrifice of members of the osteopathic profession 
and their lay friends. It is proud of its women’s auxiliary 
which has been managed so successfully by such leaders as 
Mrs. Charles Bowling, Mrs. Grace G. Marshall, and Mrs. 
Thomas J. Houston, its present president, and many 
others. The women of the auxiliary have conducted card 
parties, dances, bazaars, etc., and have contributed much 
work directly in caring for the linen and other supplies 
of the institution. The Chicago Osteopathic Free Clinic 
for children utilizes the hospital and college for the care 
of its patients, and has participated in the tag day of the 
Chicago Federated Charities every year for the past five 
years for funds with which to maintain this clinic. The 
Chicago Federated Charities is composed of forty-two 
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organizations. Strict requirements are exacted and the 
osteopathic clinic organization qualifies. 

With all of this organization and support behind the 
institution, to say nothing of the strong alumni, it is readily 
understood how impossible it will be for an outsider, or 
any one else, to gain control, and how assured its future 
really is. The property represents a value in excess of 
$300,000.00 as estimated by reliable appraisers and will, 
undoubtedly, double that within the next few years. 

S. V. Rosuck 


COMMENTS ON INFANTILE PARALYSIS 
G. C. FLICK, D.O. 


During the past month Boston and outlying vicinities 
have reported quite a number of cases of this disease. Epi- 
demics in this locality happen usually in September, so 
that a few remarks at this time may be very appropriate. 

In the first place, the term infantile paralysis is rather 
misleading, since it tends to create a wrong impression of 
the salient diagnostic characteristics of the disease. Just 
as pneumonia is properly regarded as a general systemic 
infection and concomitant lung findings as a mere incident 
in the development of the disease, so too, in infantile par- 
alysis we get an adequate visualization of the real condi- 
tion only when we consider it as a generalized systemic 
infection in which paralysis is sometimes an accompani- 
ment. There is this difference, however, in our parallelism: 
in pneumonia we always have lung findings; in infantile 
paralysis we have paralysis in only about fifty per cent of 
the cases. Therein lies the great danger. The physician 
and the parents are disposed not to make a positive diag- 
nosis when there is no paralysis and accordingly one-half 
of the cases are inclined to go undiagnosed with the result 
that these little patients are not quarantined and are per- 
mitted to go about mingling with their companions and 
disseminating the disease. We thus see that in thinking 
of infantile paralysis, we should think of it as divided into 
two great groups: the paralytic, and the non-paralytic or 
abortive group. 

Another common mistake which may be attributed to 
the false nomenclature of this disease is the rough pre- 
cedure so often gone through by the doctor in trying to 
elicit signs of paralysis in these patients. It may make a 
more thorough and scientific-looking record for one’s files 
to run the patient through a number of diagnostic stunts, 
such as attempting to bring patient’s chin onto his chest, 
having him sit up and see how he controls his back mus- 
cles, stretching and bending his back muscles to see if 
there is soreness, and numerous other feats, but there is 
no doubt that this course of action can do no good and in 
many cases does harm and that very quickly. 

There is perivascular infiltration, edema and often 
hemorrhages in the cord as well as a reaction to the virus 
in the meninges, all of which conditions demand freedom 
from disturbance and from manipulation. 

The general picture of the symptoms without gross 
evidence of paralysis should suffice to make a tentative 
diagnosis. The presence of an epidemic or the season of 
epidemics, used as a background for the symptom com- 
plex of a previously healthy child suddenly showing 
drowsiness, listlessness and peevishness, vomiting and 
fever with a pulse out of proportion to the fever, possibly 
with muscular twitchings and intention tremors, justifies 
the preliminary diagnosis of infantile paralysis and the 
appropriate treatment for this condition, which consists 
largely, during the early davs of onset, of absolute rest and 
attentive nursing. 

One sign which occurs early and is very constant in 
the paralytic type of this disease, is the patient’s unwilling- 
ness or inability to support the head when one grasps 
the child under the shoulders and attempts to raise it from 
a supine position to a sitting posture. Here the patient, 
either due to a paralysis of the sternomastoids or from 
soreness of the posterior cervical muscles, does not attempt 
to support its head. One need raise the shoulders only a 
few inches to elicit this sign; he readily observes that the 
child makes no attempt to hold up the head; the occiput 
slides along the bed as the shoulders are lifted. 

As to treatment, convalescent serum has many vigor- 
ous and noisy advocates; the true situation in regard to it 
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is that men equally experienced and equally honest are 
divided in their opinions. 

One should take his clue as to the proper time to be- 
gin osteopathic treatment from the relation of the fever 
to the paralysis. Paralysis ceases with the subsidence of 
fever. While the fever is active the danger of further 
paralysis continues; treatment at this time is justified 
neither in theory nor in practice; absolute rest is the ther- 
apeutic indication at this stage. 

With the return of the temperature to normal, osteo- 
pathic manipulations may be started and, if judiciously 
applied, is usually attended by prompt and marked bene- 


ficial effect. 
—M. O. H. News. 


Department of Professional Affairs 
RAY B. GILMOUR, Chairman 
Sioux City, lowa 


HOSPITALS AND SANATORIUMS 
ARTHUR D. BECKER, Chairman 
Kirksville, Mo. 


MASSACHUSETTS HOSPITAL OUT-PATIENT DEPARTMENT 


The work in this department has increased in both 
quality and quantity as the clinic is taxed to its capacity 
four mornings a week. Saturday mornings, which are 
especially set aside for children, see a long waiting list. 
Although the patients are served by six physicians as 
rapidly as possible, still they are unable to keep up with 
the number who come for treatment. 

In order to meet the demand it will be necessary 
for more of the osteopathic physicians to give some time 
to the clinical work. It is planned to classify the work 
in the fall so that those who wish to specialize may have 
opportunity to do so. 

The out-patient department is the greatest feature of 
the hospital. It has brought us more publicity than any 
other one thing. It is wonderful to watch the appreciative 
look the under-privileged ones have. Nothing but praise 
is heard. Most of the unfortunate ones know what they 
are talking about as they have made the rounds of the 
various hospital clinics in Boston before they received 
help at our clinic. 

One busy practitioner expressed himself as learning 
more in one day in the clinic than he did in a month in 
his office. It is true. The types of cases are varied, and 
it is an education to tackle something new. 

Only regularly licensed osteopathic physicians are 
permitted to treat. Many thought that the students were 
doing the work until they were told differently. 

—M. O. H. News. 


PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 
411 First National Bank Bldg., Oshkosh, Wis. 


DOMICILIARY OSTEOPATHY 


The subject that I want to present to you is one that 
I have been thinking of for Several years. I am wondering 
if a feasible plan could be worked out whereby our 
students could come in contact with acute diseases and 
bedridden cases while still in college. The student should 
have the opportunity to come in contact with patients 
in the home. I am therefore presenting to you a field 
which I am pleased to call “domiciliary osteopathy,” that 
is, the treatment of patients in their homes. I think— 
though I do not know positively—that some such method 
has, or is, being tried out in teaching other branches of 
therapy. 

We all realize that a large supply of teaching material, 
consisting of free patients attended by city physicians or 
physicians of any therapy in general practice, is not being 
used. Our fourth-year students might be divided into 
sections for special study of outpatients, so that they might 
study types of cases not usually seen in our college clinics 


-and college hospitals. In addition, the student might be. 
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given the added advantage of the more intimate touch of 
bedside care—an experience not to be gained elsewhere 
than in the patient’s home. 

If we can interest our teaching staffs with this project 
so that it might be viewed favorably, we might be able 
to give our students an invaluable experience before they 
go into the field. This idea itself is not altogether new, as 
outpatient teaching in obstetrics has been utilized for years 
in the homes of the poor, and this idea will be merely an 
extension of the same principle. 

At first it will be hard to get patients, but some 
arrangement could be made with city authorities or the 
city health department, or with the local osteopathic 
societies, so that these free patients might be turned over 
to the clinic for treatment. That plan could be worked 
out in each individual school so as to best fit the local 
situation. 

If each school had enough postgraduates to act as 
preceptors, making the first call, filling out the chart, 
leaving instructions for the student to follow, the plan 
could be worked out in that way. If enough interested 
local physicians or members of the faculty could be drafted 
to do this work, that might be another plan. However, a 
plan could be worked out by the head of the department 
of osteopathic therapeutics. 

On the first visit to the patient the physician in charge 
would make his examination and prescribe treatment, 
making a notation of it on a form provided for that pur- 
pose. He would outline the treatment but not give the 
student his interpretation of the case. 

A small allowance, I believe, should be given to cover 
the student’s expense, such as carfare or gasoline, in doing 
this work. Students should travel in pairs, so that each 
might have the advantage of seeing the other’s work. 
Careful routine examinations should be made by each 
student, using laboratory technic as well as physicial 
findings, and a full written record made of the history and 
physicial findings. He should be requested to visit patients 
that are acutely ill every day, and those suffering from a 
chronic illness should be seen every two or three days. The 
physician in charge should be called in consultation when- 
ever necessary and advised immediately of any unsatis- 
factory progress of the patient. 

Each week this group of students should meet and 
discuss the histories, method of treatment and progress 
of the patient with the physician or physicians in charge 
At this meeting final diagnoses should be written on the 
face of the chart. These charts should be kept for future 
reference and filed permanently. They would be available 
for the surgical department if perchance the patient should 
be sent to the hospital in the future. The date of examina- 
tion and attendance would be of considerable advantage 
to members of the staff if the patient entered the hospital 
at some future time. 

It would be interesting to me to examine these records 
after this plan had been carried out for a period of two or 
three years, and I hope these suggestions will be of 
enough interest to our colleges and to the chairman of our 
Bureau of Professional Education to at least consider the 
feasibility of some such program. 


Department of Public Affairs 


HUBERT J. POCOCK, Chairman 
C. P. R. Bldg., Toronto, Ont., Can. 


Following in the footsteps of Dr. John A. MacDonald, 
it is no sinecure to improve on his regime, but with the 
assistance of such men as V. W. Purdy, Arthur Allen, 
C. B. Atzen, C. D. Swope, E. C. Brann, Riley D. Moore, 
E. A. Ward and Asa Willard the effort is well worth 
while. 

Every year shows an increase in the interest of the 
members of our association. To the younger members 
of the organization we suggest reading page 11 in the 
Year Book and Directory about the duties of each chair- 
man, and on page 15 read Article II of the constitution 
and by-laws of the A. O. A. on the objects of our associa- 
tion. After reading this our younger members will better 
understand the functions of our committees and the rea- 
sons for having them. 

ommittees are in constant touch with the president 
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and the Central office of our organization, and if you 
have the interest of osteopathy at heart you will call to 
their attention such matters as will tend to make our pro- 
fession greater, and in so doing you will also make the 
department of public affairs more successful. 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 


GROUP PRACTICE 

“It is only a portion of the poor who receive appro- 
priate treatment—those who are intelligent enough to go 
to clinics. Many are denied the service to which they 
are entitled because they cannot afford it. Not because 
the physician’s fee is beyond the patient’s means, but he 
must go to several before he finds out what is the matter 
with him, and then to so many more to get cured. 

“This is not because modern medicine is ignorant; it 
is because a single individual can know so little of what 
medicine has learned,” says Dr. Joseph Collins in “Group 
Practice in Medicine” in Harper’s for July. 

“One of the greatest glories of modern medicine is 
that it has taken its practice from the realm of guesswork 
to the realm of certainty. We have not traveled the whole 
road yet, but we are well under way, and we can hasten 
our arrival by rational organization which will enable 
us to do team work expeditiously and efficiently and thus 
serve the patient better than any individual possibly 
could,” 

A patient is admitted, his complaint is heard, a physi- 
cal examination is made. The nature and seat of the 
lesion that is causing his symptoms are probably known, 
but before treatment is instituted, reports from physicians 
competent to examine and make tests are needed. Pos- 
sibly x-ray films and chemical and microscopic examina- 
tions of the blood or spinal fluid are needed. Or com- 
plete analysis of the gastro-intestinal tract and its con- 
tents. Considerable may have to be done before the doc- 
tor can find out what he should do, and all because he is 
incompetent to make the necessary examination. 


Just why do we who are interested in clinics have oc- 
casion to digress from free, part-pay, single or group 
clinics and make mention of group practice? All because 
we believe that the modern trend is towards group prac- 
tice, and because the underprivileged are better served 
through a group of osteopathic physicians, with those of 
their number who are specialists, and from these group- 
ings permanent organizations are developed. 

When a group of our members conduct a clinic and 
the patients are given complete examinations and treat- 
ment for their particular condition the comment is made 
by the patient and their friends alike, “I never before had 
such a thorough going over and such pains taken to find 
the real cause of my condition!” Or, “I didn’t know that 
you made such tests or resorted to the x-ray.” 

In many cases it teaches the public that we are in- 
deed scientific physicians and make use of all proven 
scientific means to better understand the conditions be- 
fore us. 


The value of these group clinics is not alone to the 
patients served. It is through interchange of opinions 
and demonstrations of specialized technic that the doc- 
tors learn, and to many it is their first bit of postgraduate 
work and they return to their own practice with a broader 
vision and a more tolerant feeling towards their fellow 
who has developed a speciatity. 


If clinics are worth anything they should benefit both 
patient and physician alike. The quality of service ren- 
dered should be unexcelled and this can only be given 
where there is competency and equipment to care for those 
who come. The following is an example of a successful 
group clinic. 

THE ABERDEEN CLINIC, WASHINGTON 

“On Saturday, August 11, Drs. W. P. Goff, J. Henry 
Hook, T. A. McKay, J. M. Ogle, C. D. Sawtelle, W. T. 
Thomas and C B. Utterback of Tacoma motored to Aber- 
deen, where they joined Dr. C. A. Porter of Port Angeles, 
Drs. Lattig and Powell of Longview and Drs. Walsh, 
Smith and Brown of the Bayview Sanitarium of Aberdeen 
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and conducted a free clinic for children—ages four to six- 
teen. 

“Although the out-of-town doctors arrived shortly 
after eight a number of children were waiting. One was 
on the operating table and one had been operated by the 
local staff. The final report showed twenty-one tonsillec- 
tomies and one hundred and fifty physical examinations. 

“Two local dentists made the dental examinations. 
Drs. McKay, Hook, Smith and Brown made the examina- 
tions and did the operating in the ear, nose and throat 
department. Some of the cases presented badly infected 
tonsils and enlarged adenoids. In some instances rem- 
nants of tonsillar tissues left from previous operations 
were found. 

“Dr. C. D. Sawtelle found that about 25 per cent of 
the children had some visual defect. The worst case had one- 
third normal vision. 

“Drs. Goff and Lattig examined the heart and lungs. 
One boy who had been previously examined in another 
clinic and pronounced perfect, had an aortic stenosis. The 
mother was advised as to the future care of the child and 
the possible occupation he should follow. One case of 
depression of the ribs over the heart, and the right side 
more prominent than normal. 

“Drs. Utterback, Thomas, Powell and Walsh made 
general examinations of the lower orifices, paying particu- 
lar attention to the effects of reflexes from some irrita- 
tion. Some cases of constipation were evidently the re- 
sult of tight sphincters. A normal clitoris was found in 
but two girls. A number of the children showed evidence of 
marked irritation from adhesions, clongated foreskins, etc. 

“The appropriate care was advised by the doctors 
making the special examinations, and then the hospital 
staff wrote each mother and described in detail the find- 
ings and made suggestions they thought best according 
to the case. 

“This is the first of a series of clinics that the group 
plans to conduct. The plan follows the suggestion of Dr. 
Gaddis. There was a very fine spirit of cooperation and 
mutual helpfulness among all of the doctors and nurses. 

“A number of mothers were desirous of bringing their 
babies, as well as presenting themselves for a complete 
examination. One mother accompanied by a friend, who 
is a trained nurse, said, ‘This is the most complete exam- 
ination I have ever known to be given in a free clinic any- 
where.’ The nurse although medically trained praised the 
efforts of the doctors. 

“Some of the constructive thoughts that arise from 
this clinic are: A plea for a more thorough examination 
and study of each case, young or old, that applies for 
examination; a careful examination of the different areas 
of the body—if the examiner does not understand that 
particular department indicated by the case, he should 
refer it to one who does, for that particular examination, 
and secure a written report—more painstaking treatment 
for any pathology that presents; strict adherence to osteo- 
pathic structural adjustment—bony, ligamentous or mus- 
cular—remembering that diseased tonsils, adenoids, or 
local infection anywhere are as truly osteopathic lesions 
as slipped ribs; that the lower orifices deserve as careful 
consideration as the upper. 

“The hospital staff served a splendid cafeteria lunch 
on the lawn of the hospital grounds. In the evening the 
entire group had a jolly time around the dinner table of 
the hotel as guests of the local doctors.” 

This report, sent by Dr. J. M. Ogle, Tacoma, is the 
kind the Bureau of Clinics likes to receive for publication, 
as it is through this media that we hope to stimulate 
others. 

ILLINOIS STATE FAIR OSTEOPATHIC CLINIC 

The third free osteopathic clinic for children at the 
Illinois State Fair has gone into history as the most suc- 
cessful one yet held, both as to the number of children 
registered and examined and the number of osteopathic 
physicians who responded to the call for their services. 

The total number of children examined was 438, hav- 
ing come from forty-three different towns in the state. 
Most of these children came to the clinic as the result of 
excellent newspaper publicity, both locally, the Associated 
Press and the good work directed from the Central office. 

Osteopathy in Illinois owes much in gratitude to Dr. 
Jenette H. Bolles of Denver, who has most ably conducted 
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this clinic for the past three years, giving her services 
freely for merely the amount to cover her expenses. 

Team work has to be done in order to make a success 
of such a big undertaking and the doctors were ably as- 
sisted by nurses and a registrar. An accurate and concise 
record of the number of children registered before the 
opening of the clinic for each day, the number who came, 
the number who failed to come, new registrations coming 
to fill the places of those absent, those who requested a 
change of date from the original one, the number of emer- 
gency cases taken care of each day and the total number 
examined each day. 

The osteopathic clinic is becoming recognized as an 
established public benefit. It gives to the public a prac- 
tical demonstration of what osteopathy is and what it 
does for suffering humanity. Many who observed the 
thoroughness of the examination of the children expressed 
a wish that adults could have a like benefit. 

Dr. Pauline R. Mantle, chairman of the local commit- 
tee, to whom we are grateful for an illuminating report 
of this clinic, states, “As a lasting public benefit to both 
the patient and the profession the State Fair Clinic fur- 
nishes the best medium that opportunity has yet offered. 
Illinois will gladly furnish any information asked by other 
states concerning the management of a State Fair Clinic 
for children.” 


The ,Mason City papers gave wide publicity to the 
two-day clinic of the Cerro Gordo County Osteopathic 
Clinic which was attended by Dr. Gaddis, who also spoke 
at the high school section of the Teachers’ Institute. 


There is no better way in which we can bring about 
cohesion of our state, district and local osteopathic groups 
than by just such work as is being done, here and there, 
throughout the country. We hope these reports will 
stimulate you to action. 


STATE FAIR OSTEOPATHIC CLINIC 


The third free osteopathic clinic for children at the 
Illinois State Fair has gone into history as the most suc- 
cessful one yet held, both as to the number of children 
registered and examined and the number of osteopathic 
physicians who responded to the call for their services. 

The total number of children examined was 438. They 
came from forty-three different towns in the state, includ- 
ing Springfield. These cities and towns were: Chicago, 
Springfield, Jacksonville, Carlinville, Edwardsville, Beards- 
town, Taylorville, Morrisonville, Effingham, Petersburg, 
Tuscola, Athens, Normal, Gillespie, Pawnee, Buffalo, Me- 
chanicsburg, Mt. Vernon, Kiel, Woodson, Loami, Stras- 
burg, New Holland, Ashland, Riverton, Girard, Kincaid, 
Virginia, Nilwood, Staunton, Cornland, Fancy Prairie, 
Virden, Schope, Mt. Olive, Dawson, Frederick, Arenzville, 


Greenview, Waverly, Auburn, Chatham and Woodriver. . 


A wide territory is represented in these forty-three 
cities and towns, many of them having no osteopathic 
physician located in them. Naturally the greatest number 
came from Springfield and surrounding towns. Most of 
the children registered came in response to the printed call 
published in the Springfield papers and the publicity given 
‘it through the Associated Press. I am sorry to relate 
that few names came through members of the profession. 
Dr. Nelle Parker of Carlinville heads the list with a 
dozen names, and Dr. H Welch of Beardstown ranks 
— with nine. A few others sent one or two names 
each. 

On the other hand, it is a pleasure to note the gen- 
erous response the doctors gave with their services. 

Doctors who assisted in the work of the clinic were: 

H. W. Welch, Beardstown; William Hartford, Cham- 
paign; O. R. Hurd, Champaign; Anna Mary Mills, Cham- 
paign; A. Parker, Champaign; Charles E. Pollard, 
Champaign; William "Trainor, Decatur; C. E. Cryer, EI 
Paso; A. M. Keith, Greenville; Carrie Weatherly, Henry; 
P. E. Knecht, Kankakee; J. C. Bieneman, La Salle; C. E. 
Tilley, Lincoln; BX Andrews, Ottawa; Geraldine Mor- 
iarty, Ottawa; J. H. Moriarty, Ottawa: M. J. Grieves, 
Peoria; G. E. Thompson, Peoria; Eva E. Wykle, Peoria; 
Edith Pollock, Quincy; R. B. Hammond, Rockford; C. E. 
Medaris, Rockford; N. W. Shellenberger, Rockford; 
Maude Swits Stowell, Rockford; Hugh P. Wise, Rockford; 
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Hugh T. Wise, Rockford; L. K. Hallock, Roodhouse; J. 
W. Roberts, Roodhouse; R. R. Welch, Rushville; and from 
Springfield D. D. Donovan, Emery Ennis, Charles E. 
Kalb, Martha Scaife, R. W. Tilley, L. Mabel Tobin; Nelle 
L. Parker, Carlinville. Osteopaths from other states as- 
sisting in the clinic were Dr. Emery G. Pierce and wife 
from Bradentown, Florida, and Dr. Farrar, recently of 
Nebraska, and Dr. Nancy A. Hoselton of Columbia, S. C. 

Osteopathy in Illinois owes much in gratitude to Dr. 
Jenette H. Bolles of Denver, who has most ably con- 
ducted this clinic for the past three years, giving her 
services most freely for merely the amount to cover her 
bare expenses. 

Mrs. L. K. Hallock of Roodhouse, a graduate of the 
Kirksville Osteopathic Training School for Nurses, who 
for two years superintended the assistants to the doctors, 
was unable to be with us this year. Her work was taken 
by Mrs. Lizzie Martin, graduate nurse, of Peoria, who 
was with us each day, giving her services for expenses 
only. Miss Kate Maxcy, a practical nurse of Farming- 
dale, gave her services the entire five days gratuitiously, 
claiming the experience was worth much to her. Special 
mention is due Mrs. Estill, Mrs. Bookout and Mrs. Finney, 
who have served the clinics every day for two years as 
attendants. 

A special vote of thanks is also due Miss Audra Shutt 
of Springfield, who, for the past two years, has acted as 
registrar for the clinic. She has devised a unique plan 
for keeping an accurate and concise record of the num- 
ber of children registered before the opening of the clinic 
for each day, the number who came, the number who 
failed to come, new registrations who came to fill in the 
places of those absent, those who requested a change 
of date from the original one, the number of emergency 
cases taken care of each day, and the total number ex- 
amined each day. By keeping such a record each day, 
the grand totals were quickly counted. 

This year the clinic opened at 9 o’clock Monday 
morning and closed at 5 o’clock Friday afternoon. The 
experience gained in the past two years has taught us 
that to close the clinic on Friday evening is better than to 
continue it until noon on Saturday. 

Dr. C. J. Gaddis visited the clinic on Tuesday and 
gave a short health talk in the afternoon to the audience 
witnessing the examinations before the booth. He was 
so favorably impressed with the arrangement of the space 
and the bee hive appearance of the work going on in it, 
that he had a photographer make a photographic record 
of it for the JouRNAL and Forum. Dr. Gaddis also ad- 
dressed the Lions Club at noon that day. 

The Springfield papers were more generous than ever 
before in keeping before the public the fact that the 
Illinois Association of Osteopathic Physicians and Sur- 
geons would again conduct a free clinic for children at 
the State Fair and how parents and guardians could reg- 
ister their children for examination in it. 

To them we also owe a vote of thanks for publishing 
as news a story in each of five Sunday issues of I[Ilinoés 
State Journal and the Illniois State Register, published at 
Springfield. Our appreciation for these Sunday articles 
is due Dr. Ray G. Hulburt of the publicity department 
of the A. O. A., and to him also is due the credit of 
having news of the clinic circulated over the state through 
the Associated Press. 

The osteopathic clinic is becoming recognized as an 
established public benefit. It gives to the public a prac- 
tical demonstration of what osteopathy is and what it 
does for suffering humanity. 

Many who observed the thoroughness of the examina- 
tion of the children expressed a wish that adults could 
have a like benefit. But such an examination could not 
be given adults and observed by the public. Measure- 
ments, weight, blood pressure and examination of the 
head and feet would be the limit for adults. This in many 
cases would be quite worth while. 

The O. W.N. A. film, “The Luminous Shadow,” was 
shown on Thursday night at the Lyric Theatre in the 
presence of a capacity house. 

Twenty-seven emergency cases were cared for at the 
clinic during the week, many of which could not have 
been benefited by any other than osteopathic methods. 

The literature this year was well handled and care- 
fully selected. It was given out by members of the pro- 
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fession each day with explanations and question answer- 
ing. 

Dr. Carrie Parenteau of Los Angeles, who was a 
guest in Springfield, attended the clinic each day and gave 
her services almost continuously at one of the literature 
tables. 

Under the leadership of Dr. A. N. Ovens, Springfield, 
two tables for the distribution of literature were kept 
running almost continuously. 

The attendance at the fair this year exceeded by 
50,000 more than is shown by the record of any previous 
year, in consequence of which many more observed the 
work of the clinic than ever before. A state fair will 
bring together more people than any other event during 
the entire year. The sole object of holding a fair is to 
bring together the resources of the state, in all lines, to 
be observed by the people. The object lesson is in all 
events the most forceful of all lessons, so for that reason 
more people learn of osteopathy through observing the 
thoroughness of the examinations given than they would 
learn of the scope of the sc.ence in any other way. Other 
states are taking notice of this fact, and of the interest 
the public has shown in the original Illinois State Fair 
Free Clinic for Children to the extent that inquiries have 
been received from the osteopathic organizations of sev- 
eral other states. Missouri has taken the lead, and this 
year made a beginning at the Missouri State Fair. 

Illinois will gladly furnish any information asked by 
other states concerning the management of a State Fair 
Clinic for Children. 

PAuLINE R. MANTLE, Chairman. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 


FE. A. WARD, Chairman 
601 Second National Bank Building, Saginaw, Mich. 


OBJECTS 

(a) To establish subcommittees in the various states, 
to gather data and encourage industries and institutions 
to adopt osteopathic care for their employees and such 
others as can be looked after to the best interests of the 
industry or institution; and (b) to obtain and distribute 
such information to members of the profession interested. 

In looking over the report of my predecessor I was 
impressed with his statement showing the apparent lack 
of interest and cooperation in this bureau manifested by 
the membership at large. While the results for the year 
did not measure up to his expectations we must remem- 
ber that it is difficult to estimate such an intangible thing 
as results in a promotion such as this bureau is en- 
gaged in. 

In preparing my program for the coming year I see 
clearly the close relationship of this and the Bureau of 
Clinics and it will be my endeavor to develop it further. 


The contacts we expect to establish can be briefly . 


classified into three groups: 

(1) Industries—factories, railroads, mines and other 
corporations employing people in more or less hazardous 
occupations. 

(2) Institutions—schools, hospitals, hotels and depart- 
ment stores. 

(3) Organizations—lodges, Y. W. C. A., Y. M. C. A, 
life, accident and liability insurance companies and ath- 
letic groups. 

I mentioned previously that it is difficult to measure 
the progress we have made in this work. The only way 
in which this can be done is to take an inventory by hav- 
ing each physician who is engaged in any of the institu- 
tional work as just classified write me the name of the 
industry, institution or organization; how long they have 
been serving that organization and with what success. I 
wish all who can will do this for me. 

Progress in an organization is usually stimulated and 
developed by an organized minority. This rule may 
apply to our own organization. Our chief difficulty today 
is lay recognition of our ability as educated physicians 
and our science as a school of medicine. With contem- 
plated changes in the curricula of the various colleges and 
the ultimate effects this will have on the student and grad- 
uate body, together with intensive promotion of this and 
other bureaus we will get this recognition. 

Our efforts should be directed to not only obtaining 


lay acceptance of our ability to handle minor disabilities 
in industrial work, but to securing recognition as pbysi- 
cians to manage every type of disease or accident case. 
Some of this will have to be worked out through compen- 
sation and liability insurance companies in cases that come 
under their jurisdiction, but as a rule the employer’s 
wishes are respected by the insurance companies if he 
directs the employee to one of our members for service. 

In the care of athletes we must insist upon complete 
recognition. A condition should never exist on any ath- 
letic team where they employ an “osteopath” and a “phy- 
sician,” for in such instances the doctor of osteopathy 
is liable to be designated as the “rubber” and the other 
fellow is the “doctor.” It is humiliating and degrading 
to any of our members or his profession to enter into any 
such relationship. 

We can make this bureau and related clinics a medium 
not only to relieve suffering humanity and to advance our 
profession, but for the recent graduate it will provide con- 
tacts for quickly getting established in practice and the 
older physicians can assist as consultants—a practical in- 
ternship under a preceptor. 

It is rumored from several sources that we will soon 
secure recognition as examiners by some of the large life 
insurance companies. This, if true, will open a wonderful 
field for our profession in which our members will show 
their ability to excel in this type of professional activity. 

The industrial world is ready to accept our science 
for it will increase the efficiency of any industry. Our 
duty is to acquaint it with the practical value of osteo- 
pathic health service. There are unlimited possibilities to 
advance our science in the success of this bureau, but it 
will be possible only by the intensive cooperation of every 
member. 


PUBLIC HEALTH AND EDUCATION 


ARTHUR E. ALLEN, Chairman 
Metropolitan Bank Bldg., Minneapolis, Minn. 


PUBLIC EDUCATION 

The osteopathic profession has been on the defensive 
long enough. It is now time to take a very definite of- 
fensive. 

The foregoing paragraph states the foundation for 
the work of this department the ensuing year. Everyone 
knows that the best defense is a strong offense. We also 
know that constantly being on the defensive lowers morale 
more rapidly than any other one factor. 

One of the most encouraging things apparent at the 
recent national convention at Kirksville was the marked 
spirit of dissatisfaction—dissatisfaction with present privi- 
leges, with present laws, with present curriculi, among 
many of our members. Where there is dissatisfaction 
there is a chance for advancement. THE Forum is pub- 
lished to furnish an outlet for personal opinion, but merely 
writing about things is only palliative treatment; action 
is the cure. 

The editor of this department feels that the osteo- 
pathic physician today should be granted the same right 
to practice his profession, unhampered by discriminatory 
legislation, that is granted to the medical physician. It 
is not in the province of this bureau to state what privi- 
leges should and should not be granted, but one thing is 
certain: if existing rights are to be kept and new ones 
sought, a very thorough and prolonged campaign of pub- 
lic education must be started at once. The practice of 
osteopathy has advanced rapidly in the last fifteen years, 
but the public in general knows nothing about it. Thanks 
to the activities of its enemies and the indifference of 
many of its own members, the public too often regards 
osteopathy as sublimated massage. 

Dr. Hulburt is doing wonderful publicity work. Dr. 
Gaddis, Dr. Webster, Dr. McConnell and others are doing 
the same in public educational work, but comparatively 
speaking the number so working is pitifully small. When, 
and only when, the entire profession backs these men 
with their hearty cooperation can we expect to be heard. 

_This department could very well be given over to 
urging increased circulation of osteopathic literature and 
the cause would be worthy, but when a definite plan of 
national educational work is evolved osteopathic litera- 
ture will be included. From time to time we will tell what 
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individuals are doing in their own way to spread reliable 
information. We may even discuss ethical advertising, 
than which there is nothing more like dynamite. But for 
the present we are going to work on a plan for national 
education. 

You who want more privileges, sit down and work 
out a plan that will let the public know you are qualified 
for them, devise a plan that you will back by your own 
efforts and money. And then send a letter to THE Forum 
about it. And you who are not looking for more rights 
but want to keep what you have, do the same; because 
public education must be accomplished in either case. If 
you can think of no plan but feel one must be worked out, 
say so. And if you disagree with the chairman of this 
department, say so. At least make this matter of public 
education a matter of personal interest to you and take 
part in the discussion. It may take some time to get an 
expression of general opinion from the entire profession 
and all the letters will probably not be published for lack 
of space, but when this discussion is over, there will be 
written evidence to show what is wanted and what is not 
to serve as a basis for definite action. 

You can treat part of the people part of the time but 
not all the people all of the time unless they are con- 
stantly kept informed about osteopathy. 


NATIONAL AFFAIRS COMMITTEE 
Cc. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha, Neb. 


OHIO 

This committee is in receipt of a copy of the Osteopathic 

Digest, published by the Dayton Osteopathic Hospital. 
HOSPITAL LITIGATION 

The medical profession throughout the United States 
is doing its utmost to standardize hospitals and by this 
means close the doors to the members of our profession. 

The reaction on the part of our professional members 
is to appeal to the courts for redress. In a few instances, 
success may be secured through court proceedings, but in 
the great majority of such cases, the court is compelled 
to rule against our profession (even when friendly to our 
cause), because of the legislative provisions in the charter 
of the hospital granting discriminatory powers to the 
Board of Control. 

Resorting to court proceedings where discriminatory 
powers have been delegated by legislative proceedings to 
the Board of Control is unwise. A more logical way to 
prevent standardization is to appeal to the legislature for 
relief, for success in the legislature will be state-wide in 
effect whereas success in court proceedings will apply to 
individual cases only. 

Following is a copy of a bill which, if passed, would 
no doubt give relief from the discrimination that is now 
being practiced in tax-supported institutions: 


A BILL FOR AN ACT 
To give equal rights and privileges to all phy- 
sicians licensed to practice in the state as physi- 
cians, in all hospitals and similar institutions sup- 
ported in whole or in part, directly or indirectly, 
from public revenues, municipal or state: 
Be it enacted by the people of the State of 


Equal rights and privileges shall be given to 
all physicians licensed to practice in the state as 
physicians, in all hospitals or similar institutions 
supported in whole or in part, directly or indi- 
rectly, from public revenues, either municipal or 
State. 
BASIC SCIENCE 
It is the plan of the American Medical Association to 
try and pass the basic science law in all states where 
an independent board of examiners now exists. This 
fact is clearly stated by W. C. Woodward, M. D., Execu- 
tive Secretary, Bureau of Legal Medicine and Legislation, 
. M. A.—in the December, 1927, A. M. A. Bulletin, page 
220, under the caption “Basic Science Law.” All states 
now in possession of an independent board of examiners 
should be prepared to meet this problem for an effort will 
be made to pass this basic science law in each state in 
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accordance with the plans outlined in the article herein 
mentioned. 
MICHIGAN 
In “The Michigan Journal of Osteopathic Medicine 
and Surgery” for September, 1928, appears an opinion by 
Judge Dawkins in the District Court for the United States 
of America: 
Eastern District 
Southern Division 
In the case of 
Walter P. Bruer, 
Relator 


vs. 
F. W. Woodworth, 
Collector of Internal Revenue, 
Respondent. 
_ The decision of the judge is to the effect that the 
Michigan profession is entitled to registration under the 
narcotic law. 


American Society of Osteopathic 


Internists 
S. V. ROBUCK, D.O., Editor 
25 E. Washington St., Chicago 


The fifth annual meeting of the American Society of 
Osteopathic Internists is now a matter of history. The 
program was the best in the history of the society. More 
members of the profession are showing an increased in- 
terest in our annual programs which speaks well for the 
type of work being done. 

The work of this society since its organization five 
years ago has been outstanding in its particular field and 
has merited the confidence and support of the trustees 
of the A. O. A., who, at their last meeting, passed a reso- 
lution asking that it assume the responsibility of the 
Diagnostic Sectional programs at the next annual meet- 
ing. This is to be known as the Internists’ Section of 
the general A. O. A. program. 

We cheerfully accept this responsibility and are now 
planning to make the Internists’ section at Des Moines 
next year the best ever. 


A committee was appointed of which Dr. L. C. Chand- 
ler, Los Angeles, is chairman, to gather data and compile 
records on colds and neuritis, certainly a most commend- 
able thing for this society to undertake, for to date no 
reliable statistics are available. A few years’ work will 
give to our profession scientifically sound statistics. 

The goal of this society for this year includes the 
following: 

1. Emphasize diagnosis; 2. Compile records on colds 
and neuritis; 3. Build a great program for the Internists’ 
section at the Des Moines meeting. 

The officers and committees solicit your cooperation 


and support. 
W. S. Corsin. 


REPORT ON MISS E. 
GRACE L. McMAINS, D.O. 

Patient:—Eleven years of age. 

Complaint:—Pain in stomach and both legs; feels lan- 
guid and tires very easily; has no appetite. 

Past Illness:—Has never been robust or strong since 
early childhood. Has grown worse during past three 
years. 

Past History:—During first five years had measles, 
mumps, and whooping cough. Had very frequent colds 
and sore throat. Had tonsils and adenoid operation when 
six years old; has not had so many colds since. Four years 
ago, had an attack of pyelitis which lasted for about one 
year. Three years ago, had an attack of anterior polio- 
myelitis which affected the right leg—pain and muscular 
atrophy, but no muscular paralysis. Patella reflex was 
absent and limb was cold; for three or four months threw 
the limb in walking. Has not menstruated, but has a 
vaginal discharge for past year or so which has been more 
or less constant. 

Family History:—Father living, aged thirty-five years. 
He had frail health in childhood and early manhood. Nine 
years ago, he was discovered to have an old tubercular 
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condition in both lungs which had fairly well healed. He 
seems to have fairly good health now. Mother thirty-three 
years old and in good health. Patient has one sister now 
eight years old, who has had diabetes for two years, and 
one brother nine years old, who seems to be fairly well. 

Habits:—Appetite is fitful. She describes it as gnawing 
pain in stomach which is relieved by food. Sleep is restless. 
Drinks freely of water; complains of throat being dry. No 
nocturia; no irritation from urine. Bowels constipated. 

Physical Examination:—Weight 581% Ibs. (normal weight 
75 Ibs.) Height 4 ft. 7 in. Poorly nourished. Skin pale 
and clean. Posture is stooped. Blood pressure 115/70. 
Pulse rate 88. Temperature at 3 p. m.—99', 

Head:—Good shape. Hair—very dry, light in color. 
Eyes—sclera clear; pharynx normal; fossae clear; nares 
clean; tongue smooth and slightly coated. Gums and teeth 
good. Pupil reflex normal. 

Chest:—-Flat and breasts undeveloped. 

Lungs:—-Negative. Dullness over posterior chest from 
third to seventh dorsal, and a little more marked on right 
side; fremitus in this area, more marked on right side. No 
whispered voice. 

Heart:—Normal in size. 
normal. 

Spine:—First and second cervical rotated. Third cer- 
vical very tender and posterior. Anterior lumbar; sacrum 
anterior at top. Tender over sacro-iliac joints. Very tense 
musculature throughout spine. 

Gastro-Intestinal:—No tenderness or contraction in ab- 
dominal area. A slight gastroptosis. 

Reflexes:—K. J. is absent on the right. Plantar spastic 
in both. Pupils normal. Biceps normal. Right leg meas- 
ures one and a half inches smaller than left at the calf. 

URINALYSIS: 

6 p. m. 

60 cc. 
All amber. 
Clear. 
All acid. 
1019 
Slight. 
All negative. 
Acetone— All negative. 
Indican— Combined—increased. 
Microscopic— Occasional hyaline cast. Few polys. 
Numerous cylindroids. Epithelial cells. 
Acid crystals and debris. 
BLOOD EXAMINATION: 

Hgb.—71% (Dare) 

W. B. C.—6,300 

R. B. C.—3,720,000. 

Diff. count—200 cells. 

Polys.—61.0% 

Small lympho.—33.5% 
Large mono.—5.0% 
Eosin.—.5% 

R. B. C.—No variation in size or shape. The appear- 
ance is practically normal. 

ROENTGEN RAY REPORT: 

Chest :—( Stereoscopic. ) 

Moderate amount of fine root infiltration in both 
lungs, extending into the inner part of both bases, and 
quite symmetrical on the two sides—no enlarged medias- 
tinal glands—apices are comparatively clear—no evidence 
of thickened pleura. While the infiltration and root thick- 
ening is entirely too much to be considered normal in a 
child of this age, it does not show a tendency to localize 
in any one part of the lung, and, therefore, does not sug- 
gest a tubercular infection, although this condition cannot 
be ruled out. 

Sinuses:—All sinuses are clear and show no evidence of 
any infection. 

Personal Inspection of Plates:--I felt there was evi- 
dence of several enlarged mediastinal glands, and on 
discussing the point with the roentgenologist he admitted 
there were several clearly defined mediastinal glands. 

Temperature Chart kept for one week—temperature ran 
from 98 at 8 a. m. to 100! and 1004 at 4 p. m. 


No murmurs. Heart sounds 


9a. m, 
Amount— 60 cc. 
Color— 
Trans— 
Reaction— 
Sp. Gr.— 
Albumin— 
Sugar— 


Clear. 


1026 
Marked. 


Cloudy. 


1026 
Slight. 
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Diagnosis:—-Hylum tuberculosis. 

Subsequent observations—December lst, temperature 
record over six days 98°. Pain in legs relieved after second 
treatment. 

Urinalysis:—(December 17). 

Appearance—Clear. 

Reaction—Acid. 

Color—Straw. 

Albumin—Slight trace. 

Acetone—Absent. 

Sp. Gr.—1.020. 

Sugar—Absent. 

Indican—Normal. 

Microscopic—Casts absent; few pus cells; few leukocytes 
present; cylindroids absent; mucous normal. 

Roentgen Ray of Chest:—(June 3.) 

Moderate root infiltration in both lungs. Comparison 
made with plates taken in November, and, so far as can 
be determined, the infiltration is practically the same. 
There seems to be no extension in the periphery of either 
lung indicating there isn’t any active process going on at 
present. 

TREATMENT: 

Treatment has been directed to correction of the 
cervical and upper dorsal lesions which have all cleared 
up. The musculature is much more normal. Pain in right 
leg has not returned since second treatment. Rest in bed 
for two weeks during which time temperature stayed 
normal. Has not been allowed to attend school during 
this winter. Has been taking two hours rest in bed each 
day and ten hours at night. Has taken quart of milk 


daily, and several bottles of Squibb’s Pure Cod Liver Oil. 

Results by June 3rd. 

Patient has shown marked improvement in many ways 
during the six months she has been under treatment. She 
has gained in weight from 58% Ibs. to 71% lIbs., and has 
grown one inch. She has developed muscularly (legs prac- 
tically the same size). Endurance is much greater, sleeps 


well, much more improved appetite, does not feel tired all 
the time, has no pain in abdomen or legs. Bowel action 
more normal. Temperature runs from 98! to 983 with just 
an occasional rise to 999 if she does anything too 
strenucus. Has much better color, and is energetic most 
of the time whereas formerly she never was. 


REPORT ON MRS. G. 
S. V. ROBUCK, D.O. 

Patient:—Uousewife, aged 50. She taught school for 
many years. 

Complaint :— 

(1) Lame left shoulder since February, 1928. 

(2) Hot flashes for two years. 

(3) Nervous — insomnia — some depression—2 or 3 
years. 

(4) Stomach upset two or three days—diarrhea. Ex- 
citement is likely to cause this condition. 

(5) Has nausea and diarrhea about two times per year, 
especially when under nervous or physical strain. 

(6) Has been conscious of uterus being low, and some 
interpelvic pressure. 

(7) Painful coitus, and partial impotency. 

(8) Lower back aches—knees creak—increased by fa- 
tigue and auto rides, 

(9) Some decrease in hearing. Hears best where it is 
quiet. 

(10) Has had occipital headaches all her life. 

Past Sickness and Operations:— 

Mumps, measles, whooping cough, tonsillitis. Once 
had a slight cold resulting in loss of voice for two weeks. 
Seldom has a cold. 

Family History: 

Father died at 74 years of cancer of the stomach. 

Mother died at 50 years—pneumonia. Had been men- 
tally unbalanced for many years. 

Sisters—One living and has bronchial trouble. One 
died in infancy. 

Brothers—Three living, one of whom has asthma. The 
other two are in good health. One boy died in infancy. 
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Habits :— 

One cup of coffee. 

Appetite usually good. 

Bowel movement regular—once a day. 
Takes one to two glasses of water per day. 
Uses carbohydrates moderately. 

Has had some insomnia all her life. 
Nocturia—negative. 


Menstrual History: 

Onset at 13 years of age. Cramps are very severe at 
onset and have continued throughout menstrual life—28 
days regular—flow four days—moderate—using two or 
three napkins per day. No pregnancies. Menopause one 
year ago. Was irregular for a while before discontinuing 
to menstruate. 


Physical Examination:-— 

General nutrition is good, and has gained twenty 
pounds within the last year. 

Teeth—See roentgen ray report. 

Tonsils—Small, imbedded—probably infected 
than the appearance would warrant one to conclude. 

Sinus—Right maxillary sinus cloudy. 

Left maxillary sinus slightly cloudy. 
Septum deflected to the right, blocking drain- 
age of right antrum. 

Heart and Lungs—negative. 

Abdomen—Upper abdomen is very tender on both 
sides. Some tenderness ir. lower right and left quadrants. 
Rectum—Contains some infected crypts and a few pap- 

There are two small external skin tags.. 
Uterus—Small, free. Cervix showing petechial spots. 
Mucosa of vaginal orifice is atrophic, showing petechial 
spots. There is a small mass in the left labiominora, due 
to accumulation of secretion in sebaceous gland. It is not 
inflamed. 

Reflexes—Negative. 

Blood Pressure—Systolic 130—Diastolic 75. 

Further physical examination reveals marked tender- 
ness and spasticity in various areas of the spine, particu- 
larly the lumbosacral area, involving both iliac joints— 
lower dorsal—lst and 2nd dorsal—2nd and 3rd cervical. 
There is a pelvic twist that does not respond to adjustive 
measures due to spasticity, secondary to toxemia. 

Urinalysis shows two hyaline casts, a high degree of 
acidity and some leukocytes. Catheterized sample of urine 
shows only a few leukocytes. 

Blood analysis shows a slight degree of secondary 
anemia and a high lymphocytosis, running 51% as com- 
pared with normal of 30%. 

Dental x-rays show one questionable tooth. 
believe this is a source of infection. 

Gall-bladder roentgenogram reveals some stasis. 

Gastro-intestinal roentgenogram shows moderate 
amount of ptosis with spastic colitis. 

Spinal roentgenograms, which include left shoulder, 
show arthritic condition between the acromioclavicular 
bones, also lipping of some of the dorsal vertebrae. There 
is a twist in the pelvis, putting special strain on the right 
sides of the bodies of the lumbar vertebrae, also showing 
some deviation of the symphysis pubis articulation. 5th 
lumbar rides anteriorly on the sacrum making a flexion 
lesion. There is also rotation of the 5th. 


SUMMARY 

The arthritic conditiqn. is due to the streptococcic 
infection which has permeated the system pretty thor- 
oughly, resulting in numerous systemic foci, secondarily 
to antrum infection, tonsils and colon. 

The arthritic condition of the acromioclavicular joint 
can be benefited by gentle traction relieving the inter- 
joint tension, local massage, lifting the long head of the 
tendon of the biceps to promote lymphatic drainage, and 
spinal adjustment applied gently to the upper dorsal, costal 
and cervical lesions. Diathermia and infra-red will be 
of some help. 

In spite of the history of good bowel action, there 
would not be the marked tenderness and evidence of 
spastic colon without some inflammatory process. There 
is a tendency to a tympanitic bowel, which further sub- 
stantiates the idea of bowel infection. The following treat- 
ment should be carried out in order to give the system 
the best opportunity to make complete recovery. 


more 


pilli. 


Do not 
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TREATMENT 


Beginning from the head, the sinus and nasal condi- 
tion should be corrected by establishing proper drainage. 

Even though the tonsils are small, and look more or 
less inoffensive, I would advise tonsillectomy in order 
that we get rid of all original foci of infection. The ques- 
tionable tooth should be carefully checked by physical 
examination, and roentgenograms made every six months. 


The gall-bladder shows some stasis and should be 
drained by putting the patient in knee-elbow position, 
lifting the colon and third portion of the duodenum, thus 
releasing the hepato-duodenal ligament, thereby permitting 
drainage of the gall-bladder. Another very valuable meas- 
ure would be to have the patient lie on her back, exhale 
completely, drawing the bowel and entire abdominal con- 
tent as high under the diaphragm as possible at each 
forced exhalation. This should be done twelve times in 
the morning and again at night. 


Colon treatment should consist of extirpation of the 
papilli and crypts under local. Also, night injections of 
Wesson oil. Begin using one cup of warm oil injected at 
time of retiring to be retained all night. Increase this as 
the patient can retain the oil until a glass-full is used 
each night. Once every ten days, irrigate colon thoroughly 
with two quarts of hot water, plus one tablespoonful of 
baking soda. The water should be 118° F., and the enema 
should be given as follows: 


While the patient is on the stool, one pint is injected 
to empty the lower bowel. Then the patient is to lie on 
right side, with the bag 18 inches above the hips and take 
the rest slowly, shutting it off frequently to allow the 
bowel plenty of time to receive the water. Make sure 
that the patient lies on the right side, and possibly could 
turn from time to time from position of right side to the 
back, and again on the right side, while taking the injec- 


tion. This should be emptied immediately. When patient 


has emptied the bowel of this water, an injection of one 
quart of warm (not hot) Wesson oil is made and retained 
as long as possible. This should be retained three to five 
hours. Patient must lie quietly during this time, preferably 
on right side and on back, changing position for purpose 
of resting the body. After this is held as long as possible, 
have the patient take a two-quart hot soda enema while 
lying on the right side and passed immediately. 


There is a left lumbar curve, and the symphysis pubis 
does not fit together properly, as is noted in the x-ray 
plate. It shows the left ramus higher than the right. This 
is due to the posterior rotation of the left ilium, and the 
anterior rotation of the right ilium. About % of an inch 
should be added to the heel of the left shoe. This will 
force the spine into a straighter position and relieve it of 
some of the strain. An attempt to make correction of the 
pelvis was not very successful because of the toxicity of 
the ligaments and muscle—however, treatment should be 
directed with the idea of making adjustment at each time 
and still not use excessive force. Soft tissue work will not 
accomplish a great deal. Stretching of joint structure is 
more effective. The symphysis pubis should be corrected 
by working on the lumbosacral and iliac joints, also by 
having the patient lie on the back, flexing the knees, and 
then lifting the hips off the table as high as possible. 
While in this position, forcibly separate the knees while 
the patient attempts to hold them in adduction. 


The diet of the patient should be vegetables and fruit, 
cream cheese and cottage cheese, and ten to twelve glasses 
of water per day. It is better to omit coffee, but if she 
must have it, would advise one-half cup of black coffee for 
breakfast. Patient should have a glass of orange juice, 
morning and night, as follows: 2 oranges and 1 lemon, 
sweetened to taste with honey. 

Use raw vegetables and fruit freely. Wherever salad 
dressings are used they should not contain vinegar, and 
should not be put on the food until ready to serve. 


Painful coitus and partial impotency will be cured, 
if a cure be possible, by the free use of lubricant, improve- 
ment of general health and psychological therapy. Marital 
relation is not likely to be satisfactory if the tie that binds 
is but legal, sociological, and personal respect. There must 
be a true sweetheart feeling’ existing between man and 
woman. The correction of this factor will tend to relieve 
and cure nervous symptoms. 
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American College of Osteopathic 


Surgeons 


OREL F. MARTIN, D.O., Secretary-Treasurer 
464 Commonwealth Ave., Boston 


ABSTRACT FROM TIIE MINUTES OF THE THIRD ANNUAL 
MEETING 

Meeting called to order by the president, Dr. George 
M. Laughlin, who assigned the chair to the vice president, 
Dr. Harry L. Collins. The secretary called the roll and 
read the minutes of the previous meeting which were 
approved. ‘The treasurer's report was read and approved. 

Dr. Harry L. Collins was unanimously elected presi- 
dent; Dr. L. Curtis Brigham, vice president; Dr. Orel F. 
Martin, secretary and treasurer; Dr. Albert C. Johnson, 
trustee for three years and also publicity director. 

The following were elected to membership: Dr. D. S. 
B. Pennock, Philadelphia; Dr. B. L. Gleason, Larned, 
Kansas; Dr. H. E. Lamb, Denver, Colorado; Dr. C. W. 
Bruninghaus, Worcester, Mass. 

After due discussion it was voted that hereafter a 
yearly clinical meeting should be held. The trustees ac- 
cepted the invitation of Dr. H. C. Wallace to hold the 
first session at the Southwestern Osteopathic Sanitarium, 
Wichita, Kansas, October 4, 5, and 6. By a canvass of 
the members present, fourteen promised attendance, their 
addresses ranging from Boston to Los Angeles. 

The meeting adjourned to the call of the president 
at Wichita, Kansas, October 4, 5 and 6, headquarters at 
the Southwestern Osteopathic Hospital, with Dr. H. C. 
Wallace of Wichita as the program chairman. The pro- 
gram was published in the September JourNAL, page 68. 

Admission to operative clinics is by ticket only. First 
choice is given to members of the A. C. O. S. Applica- 
tions for tickets should be made to Dr. Orel F. Martin, 
secretary of the American College of Osteopathic Sur- 
eons, Massachusetts Osteopathic Hospital, Boston, Mass. 


SOME UNUSUAL TYPES OF OVARIAN TUMORS 
H. L. COLLINS, D.O. 


This interesting abnormality is not by any means rare, 
tion two types of ovarian tumors that are not frequently 
discussed. The first is the so-called “chocolate cysts” of 
the ovary, and the second, fibroma of the ovary. 


“CHOCOLATE CYSTS” OR “OVARIAN HEMATOMAS,” OR 
“GRAAFIAN FOLLICLE TUMORS.” 


This interesting abnormality is not by any means rare, 
though it is seldom diagnosed pre-operatively. 

It is considered by some a hematoma of the ovary, but 
it occurs so gradually, usually over a period of years, that 
clinically it resembles a retention cyst more than a 
hematoma. 


Etiology:—Though of course all the possible causative 
factors are not known, one condition is present in prac- 
tically all of these cases. There is demonstrable an extra- 
ordinarily thick, tough tunica albuginea which acts in the 
capacity of a capsule for this cyst-like ovarian tumor. 

This abnormality of the tunica albuginea prevents the 
proper rupturing of the ripe graafian follicle, and there- 
fore, two phenomena occur: the ovum is not expelled, and 
there is a minute hemorrhage into the ovarian substance. 
As time goes on, the products of these hemorrhages 
increase in amount at the expense of the ovarian substance. 
The result is a sterility of the woman, often a disturbance 
of the ovarian internal secretion, and the formation of 
a “chocolate cyst.” 

This thickening of the tunica albuginea is probably 
congenital—both ovaries are usually involved, the patients 
are sterile, and frequently have some disturbance of men- 
struation. 


Pathology:—Macroscopically, the capsule of these so- 
called “cysts” is thick, and in situ are adherent to all 
adjacent structures; the broad ligament, the peritoneum in 
the posterior culdesac, the posterior surface of the uterus, 
and if in contact with the sigmoid and small intestines, 
they are also bound to it with adhesions. In fact, at first 
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glance, after opening the abdomen, it presents the picture 
of an old chronic pelvic inflammation which is rather 
extensive in the amount of tissue it involves. 
Microscopically, the wall of the tumor is composed of 
an excessive amount of connective tissue and an increase 
in the amount of germinal epithelium, though usually the 
cells show the effect of the prolonged pressure from the 
gradually increasing “cyst’ contents which are composed 
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FIG. 1 


chiefly of old blood elements. These are of a very thick fluid 
consistency and chocolate in color. 


Symptoms:—The chief complaint of these patients is 
some form of discomfort in the pelvis, usually a history 
of attacks of acute pain, suggestive of an acute salpingitis, 
which lasts for a few hours to a few days. The constant 
sense of fullness, heaviness, and perhaps soreness in the 
lower abdomen is so insidious in its onset that the patient 
may not complain of this general feeling of discomfort 
directly, unless questioned about it. 

There usually is a history of sterility, and as the 
ovarian tissue is destroyed, scanty menstruation with 
periods of amenorrhea may appear. 

Bimanual examination reveals tumor masses that are 
restricted in motion, seem to be attached to the uterus, 
and may or may not be tender. One cannot differentiate 
always by physical examination this condition from an 
old tubo-ovarian abscess, an old pyosalpinx, an interlig- 
amentary tumor, or some varieties of fibromyomata of the 
uterus. But any of these conditions when they produce 
clinical evidence of sufficient disturbance which cannot be 
controlled or checked by non-surgical means, all must be 
cared for by operative aid. 


Treatment:—The treatment is surgical, and the earlier 
the necessity for operation is recognized, the greater the 
chance of saving more ovarian tissue. 

The general osteopathic care afterwards is indicated 
here as in other surgical procedures. 


FIBROMA OF THE OVARY: 

Solid tumors of the ovary are rare. They don’t often 
attain a large size, but occasionally they do, and must be 
removed. The case here presented was one that has 
several interesting features. 


The patient was a woman 68 years of age. I examined 
her five years ago and found a tumor mass about the 
size of a small orange, which seemed attached to the left 
side, or a part of the uterine wall. It was causing prac- 
tically no symptoms. The patient had a blood pressure of 
200 m.m. of Hg. and some nephritis. I thought it unwar- 
ranted at that time to subject her to operation, and advised 
her to be examined twice a year so that both her general 
and local condition would be under observation. This, 
however, she failed to do. 

A few weeks ago, I was called to see her in consulta- 
tion with her physician, and found her suffering from a 
severe pain in the left part of her abdomen. This had 
appeared suddenly twenty-four hours previously. She had 
vomited twice and her bowels had moved twice. Palpation 
of her abdomen revealed a firm tumor mass about the size 
of a very large grapefruit (its circumference was 16% 
inches). 

The leukocyte count was 28,000 with 78 per cent polys. 
The blood pressure was 252 m.m. of Hg. There were 
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numerous casts and 1 per cent albumen in the urine, pulse 
98, respiration 24. 

The abdomen was not distended, nor was there any 
abdominal rigidity, except over the tumor. Bimanual 
examination did not reveal the tumor mass which was 
present five years previously. 

A diagnosis of an ovarian tumor with a twisted pedicle 
was made, and in spite of the high blood pressure, arteri- 
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FIG. 2 


osclerosis and nephritis, operation was indicated as a life- 
saving measure. 

The operation was performed under ethylene anes- 
thesia, the tumor quickly delivered through the incision 
and removed, 

The patient did not vomit once postoperatively, and 
was not troubled with postoperative gas; she was out of 
bed on the twelfth postoperative day, and left the hospital 
on the fourteenth day postoperative. 


The ovarian tumor proved to be a fibroma of the left 

ovary. There was no sign of a uterine tumor. 
SUMMARY: 

1. A tumor of the female generative organs, though 
small and giving no symptoms, should be carefully 
watched. If it rapidly increases in size, it should be re- 
moved because it may either produce mechanical dis- 
turbance sufficient to endanger life, or it may develop 
malignant characteristics. 

2. Ovarian tumors with a twisted pedicle must be re- 
moved as a life-saving measure. 

3. Ifa patient has a diseased condition which is in- 
compatible with life, and a removal of that condition is 
possible, she is justified in being given that chance though 
the margin of safety be a small one. 


Diagnosis and Treatment 


HICCUPS* 
ERNEST R. PROCTOR, D.O. 


Hiccups are undoubtedly due to some reflex irrita- 
tion of the phrenic nerves which comes chiefly from the 
4th cervical and receives"twigs from the 3rd and 5th 
cervical nerves. They pass downward and each nerve 
passes off the anterior border of the scalenus anterior 
and descends in front of the first part of the subclavian 
artery and pleura immediately below that artery. This 
gives us a location for treatment. The nerves supply the 
pleural sac. Both phrenic nerves distribute branches to 
the pericardium and to the pleura. The right gives off a 
branch to pericardiac down to the diaphragm, supplying 
the inner surface to the same and upper border of the 
liver. The posterior branch passes through the vena caval 
opening anastomosing with the sympathetic plexus; and 
its terminal branches supply the muscular fibres of the 
right half of the diaphragm, extending down to the right 
suprarenal gland. The left nerve divides into several 
branches and supplies the left part of the diaphragm and 
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extends to the left suprarenal gland. This outline merely 
gives us an idea of the conditions which would cause 
hiccups, which are all forms of inflammation to any of 
the viscera or glands supplied by these nerves. 


It occurs in diseases of the abdominal viscera— 
gastritis, gastrectasia, cancer of the stomach, enteritis, 
internal and external strangulation or other cause of 
intestinal obstruction, appendicitis, cholera, suppurative 
pancreatitis, disease of the liver, peritonitis, especially if 
it involves the diaphragmatic peritoneum and tympanites. 
Diseases of the nervous system are not infrequent causes 
—viz., epilepsy, tumor of the brain, meningitis, hydro- 
cephalus, shock, mental emotions and hysteria. To the 
the latter many excessively obstinate cases are due. 


The milder forms of hiccups are ordinarily of little 
consequence, but its onset in conditions which are known 
to be serious adds notably to the gravity of the prog- 


nosis. 


In children the condition is usually due to some food 
which irritates the stomach or digestive tract. Emptying 
cut the stomach by getting the patient to vomit, then an 
enema given slowly (normal saline) with the buttocks 
well elevated, patient on left side so as to allow the water 
plenty of time to get up high in the colon by gravity 
instead of pressure, followed by proper diet and osteo- 
pathic treatment to quiet the nerve impulses to that 
region, is usually a simple matter. Poorly nourished 
children are more susceptible to such reflex irritation 
than are children under proper diet. 


Regarding diet for children under twelve years of 
age or infants, it is difficult to outline one that will suit 
all cases. Therefore careful study should be given each 
individual case, taking into consideration the patient, 
surroundings, history, previous care and treatment. 


Treatment to the 5th cervical nerve or to that area 
of the cervical region with pressure or inhibitory treat- 
ment over the solar plexus will give relief and, unless 
the inflammation is too great, will usually give perma- 
nent relief. Such cases as typhoid fever and pneumonia 
where the pleura is involved, or weakened conditions due 
to previous illness, this treatment will give permanent 
results. In adults we have other irritations causing hic- 
cups, such as diabetes, gout, alcoholism, etc. 


Business Efficiency 
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Denver. 


XXII 
Vv 
KEEPING THE DAY BOOK 


The secretary should keep the Day Book. She should 
make the appointments with patients as they come out 
after having had their treatment. The doctor, after giving 
the treatment to patients, should merely state to them on 
which day they should return. When they leave the pri- 
vate room they go through the reception room by the 
secretary’s desk. The secretary will merely ask them the 
question as to the day on which the doctor told them to 
return. When they state the day she will then give them 
the definite time to the minute which will be reserved for 
them. 

She also makes all collections. A neat little sign 
somewhere handy so as to be readily seen by the patients 
which says “Terms Cash, Please Pay the Secretary,” will 
aid greatly in collections. Of course, what the doctor 
says and the terms he makes will be obeyed by the secre- 
tary as to collections. The doctor should take no money 
himself from patients. This will avoid mistakes and 
make it much easier for the secretary to keep the books 
properly. As soon as a collection or an appointment is 
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made the notation should be put on the day book at once. 
Putting it off a few minutes, or for a more convenient 
season, will result in many mistakes and oversights. “Do 
It Now” is a good motto for all bookkeepers. The secre- 
tary should have a safe place handy to put money where 
she can keep proper change. This will save much time 
and annoyance. I have known physicians to have con- 
siderable sums of money stolen from them because they 
did not have a proper place to keep it in the office. A 
small iron safe, close at hand, is the best for safe keeping. 

All new adult patients, especially the heads of fam- 
ilies, should be kept on the mailing list. A card system 
or a special book should be kept for this list. It is very 
handy to have a mailing list properly arranged. Litera- 
ture, announcements, invitations to lectures, etc., might 
need to be sent at any time. Something of the kind 
should frequently be sent to all patrons. 


BILLS 

Very few doctors do a one hundred per cent cash 
business. I have known of one or two to claim to run 
their practice on that basis. I do not believe the cash 
collections should be pushed to that extent. It puts the 
doctor too much in the mercenary class. Every doctor’s 
business should be tinctured more or less with altruism 
and mercy. At the same time we all realize he must pay 
his bills and so, within certain limitations must put things 
on a cash basis. Cash in the business world is usually 
payment at the first of each month. Doctors should be 
business men as well as physicians. Responsible people 
should be expected to pay when bills are sent the first of 
the month, according to business custom. Bills and checks 
are better than swopping cash. A business physician who 
becomes established among responsible people prefers to 
run his practice on this basis. The secretary should get 
the bills out promptly by the first day of each month. 
Carelessness or negligence in getting out bills makes a 
great difference in collections. , 

LEDGER 

Every evening, or early the next morning, the day’s 
work should be carefully checked over by the physician 
with the secretary. He should see that the proper charges 
are entered on the day book and that everything done 
during the day is on the book. The secretary should at 
once add up the booking, collections and number of pa- 
tients and prepare for entrance of the business into the 
ledger. As soon as possible all accounts should be trans- 
ferred to the ledger so that the books may be kept 
straight. At the end of each month, not only should bills 
be gotten out, but a complete balance should be made of 
the past month’s work. The secretary also keeps a list 
of all expenses as well as collections. This makes it easy 
for the doctor to know how much he makes above ex- 
penses. It encourages an effort to keep down overhead 
and watch for unnecessary leaks. It aids greatly in get- 
ting out income tax schedules. All this work requires 
detailed training for a secretary to be efficient. 

PARTNERSHIP BUSINESS 

All members of a business are really a part of the 
firm, even though there are no stock dividends. Each 
one is getting a living out of the business. Each one 
should feel a definite responsibility for the success of the 
business. A good sensible girl will soon see this stand- 
point and will work for the success of the business as if 
it were her own. The secretary should be instructed to 
refer to the office as “our office” and “our business” until 
it becomes a habit and she soon feels as she talks. 

Certain times of the year the business will be heavy 
and the secretary will need to put in extra hours to take 
care of the business properly. This is easily made up to 
her by having half a day off each week, by having a vaca- 
tion at the expense of the business for at least two weeks 
out of the year, and letting her off at convenient seasons 
at earlier hours. 


Colleges 


THE CHICAGO COLLEGE AND HOSPITAL 

We usually look forward to the summer as a slow 
time for our hospital, but this year has proved to be quite 
the reverse. Notwithstanding the hot weather, and the 
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fact that numbers of our doctors are away on their vaca- 
tions, the month of July was one of the busiest in a long 
while. Twenty-three doctors brought patients into the 
hospital during July. 

We are gratified to have on our staff some new doc- 
tors, and some old friends who have been for the past few 
years employed elsewhere. Dr. B. Littlejohn has 
brought us a number of patients during the past few 
weeks, and we are glad to have him with us again. With 
the continued fine patronage of our older staff doctors, 
and the addition of these newer doctors, the outlook for 
our hospital is bright. 

The clinic continues its steady and gratifying growth, 
and is each year a more and more vital factor in the 
training of our students. There are this summer more 
than twice as many student doctors treating in the clinic 
than last summer, yet there is plenty of work to keep all 
busy. A hitherto more or less neglected department of 
our clinic is to be given particular attention this coming 
year, with the view of building it into an important part 
of the clinical training. This is the eye clinic. Dr. Effie 
O. Jones is to teach and demonstrate the Bates system of 
eye correction, and Dr. Ryland will attend to the fitting 
of glasses in the refraction department. 

Other new doctors are joining the teaching staff of 
the college as well. Dr. J. B. Littlejohn has consented 
to take charge of the department of Surgery, thereby 
relieving Drs. Collins and Zaph of a heavy load. Dr. 
Collins will remain in charge of the Gynecology depart- 
ment, and Dr. Zaph of the Obstetrical department. While 
we are sorry to lose Dr. Elfrink in this latter capacity, we 
realize that she has more than done her share in building 
this department, and we are glad to know that she will 
continue to lend her assistance as often as possible. Dr. 
Robert Clarke, who began his teaching career with us 
last spring, will continue in the department of Practice. 
Dr. E. J. Clark is to be a new instructor in ophthalmology, 
and Dr. James Turner in pediatrics. 

The outlook for a large class of new students for 
next year is bright, applications having been received 
from all parts of the United States and Canada. The 
athletic ground has been given its share of attention, 
and plans are under way for various social and athletic 
activities. 

Drs. Emil and May Walstrom have the practice of 
Drs. George and Fannie Carpenter during the summer. 
It has been reported that Dr. George Carpenter had a rib 
or two broken in an automobile accident early this sum- 
mer. We are sorry to hear of his bad luck and are sincerely 
thankful that it is no worse. 

Mrs. Fink, wife of Dr. Charles Fink, also figured in 
an automobile accident in the early part of the summer, 
having several ribs broken, and being badly bruised and 
scratched. She is to be complimented on her good re- 
covery. 

The State of Washington has attracted many of our 
recent graduates by its good laws and fine climate. Dr. 
H. Willard Brown has gone to settle in Tacoma, and 
Dr. H. V. Hoover is in Seattle. Dr. Wesley Carey has 
been appointed an intern of the Waldo Sanatarium-Hos- 
pital. Dr. George Weil, who is at present in charge of 
Dr. Gordon’s practice in Madison, Wisconsin, expects to 
go to Seattle in the autumn. 

Dr. Ann Kelly has gone to Galesburg, Illinois, to 
take care of a practice during the month of August. An- 
other of the 1928 graduates, Dr. Eugene Darnall, has 
gone to Los Angeles to prepare for the physicians and 
surgeons license. 

Dr. Joseph Greer, who has been for many years con- 
nected with our college as a professor in the depart- 
ment of practice, is recovering from his recent serious 
operation slowly. A veteran M.D., Dr. Greer has en- 
trusted his large practice to one of our recent alumni, 
Dr. S. H. Fink. 


As an illustration of what even relationship to oste- 
opathy will do for a bright young man, take the case 
of Mr. Percy Williams, Canadian Olympic athlete. Mr. 
Williams won both the 100-meter, and the 200-meter yard 
dash at the Olympic Games at Amsterdam. Not only 
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did he win these two events, but he also established a 
new world record, an unusual feat for a lad of nineteen. 
He is a cousin of Dr. Robert Clarke of our staff. 

We have the Theta Psi fraternity and Dr. Oliver 
Foreman to thank for the recent additions to our library. 
Nearly eighty books have come to us through their 
courtesy. Among the number is a set of the Encyclopedia 
Britannica. Twice during the past three years large new 
cases have been built in the library to accommodate the 
rapidly growing library, and this summer again the shelf 
room has become inadequate, making it again imperative 
that a new case be provided soon. 

V. V. Frye. 
LATER NEWS 

Dr. and Mrs. B. F. Wells returned Labor Day from 
a three-weeks’ auto-camping trip through Canada and New 
England. While in Boston Dr. Wells called at the Massa- 
chusetts College of Osteopathy but was unable to meet 
any of the officials. The trip through historic Boston was 
thrilling as was the visit to Lexington and Concord. A 
plunge in salt water in Plymouth Bay proved a novel 
experience and literary memories were restored by views 
of The Great Stone Face, Longfellow’s Wayside Inn, 
Sleepy Hollow and Rip Van Winkle’s sleeping quarters. 

Dr. H. L. Collins was the victim of an enforced 
vacation the forepart of September, but he has resumed 
his practice in spite of a little uncertainty as to his 
strength. 

Miss Vera V. Frye, who was associated with the 
College for several years has taken a position in the 
Chicago public schools. A flattering offer and a fine 
opportunity for promotion in a line of work for which 
she was eminently fitted proved too strong an attraction 
to resist. While she will be missed in her accustomed 
place, we wish her the greatest meed of success in her 
new field of endeavor. 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


The final burst of publicity on the part of the college 
before the opening of school was the maintenance of the 
booth at the lowa State Fair. As in years past the college 
occupied a large booth on the mezzanine in the educational 
building with about thirty other colleges over the state. 
The A.O.A., as in past years, provided literature. This 
year we purchased a magazine rack, which made it easy 
to distribute copies of the OstropatHic MaGaziNE and 
other osteopathic literature. A McManis table was in- 
stalled and used. 

This is the fourth vear that the college has been rep- 
resented at the fair. Each year brings out points that 
convince us that we are gaining friends over the state. 
The primary object of the booth is to draw the attention 
of the visitors to the fact that there is an osteopathic col- 
lege in Des Moines. Printed signs can accomplish this, 
but it is personal contact with the public that makes this 
opportunity valuable. 

Several thousand pieces of literature were given out, 
many questions were answered relative to the practice of 
osteopathy, and great numbers of people came up and 
talked about having been treated or of knowing of some- 
one benefited by osteopathy. 

The college opened with the usual three-day matricu- 
lation rush. It was good to see old faces again and to 
find many who had dropped out for a short time coming 
back to continue work. Registration in the freshman class 
has not been completed as yet, but the number exceeds 
the graduating class of last year which means a gain in 
the student body. 

The faculty is hard at work, having put in a week of 
intensive lecturing and organizing classes. Those in charge 
of laboratories have them in readiness, so there will be 
no time lost in getting down to work. 

The football squad looks much better than last year. 
More weight in the line and some fast men for the back 
field have arrived to begin the work in the freshman class. 
With nine hard games ahead Coach Sutton has started 
practice with a squad of about forty. They look like 
winners. 

Fraternities are having smokers, Sophs have laid down 
rules for Freshmen conduct, and so a new college yea 
has begun! . 
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KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 


The Kirksville College of Osteopathy and Surgery 

is glad to have been part-host to the recent convention 
of the American Osteopathic Association. All the forces 
of the school were greatly benefited. They received a 
new baptism in osteopathy. They saw a great profes- 
sion in a wonderful large meeting, and from that meeting 
has come a new and more grim determination to teach 
more and better osteopathy. Throughout many years to 
come this school will do better work because of the im- 
petus received from this great meeting. 
; Enrollment for the freshman class at this writing 
is the largest in history. Either there is to be an unusu- 
ally large freshman class or those who are coming are 
making their arrangements unusually early. The college 
has throughout the vacation weeks been extremely busy, 
enlarging laboratory and classroom facilities. Much new 
equipment is in place. The alterations which are being 
made in some of the buildings will relieve the congestion 
which has been felt in some of the laboratories for sev- 
eral years. Entirely new quarters have been made for 
the dissection laboratory. It is believed that with the 
present arrangement we shall have one of the largest and 
best equipped dissection laboratories to be found any- 
where. The various chemistry laboratories have been 
moved so that they now occupy space in one building. 
Facilities for these laboratories have been increased about 
one-half. An entirely new laboratory for physics has 
been built. 


Dr. J. Howard Denby of Warren, Rhode Island, has 
been added to the faculty as instructor in anatomy and 
clinic practice. Dr. David E. Pearl of Kirksville has been 
added as head of the Department of Osteopathic Technic. 
Dr. Clare R. Green, formerly dean of the School of Ap- 
plied Science, has been chosen to head the Department 
of Public Health and Physical Education at the North- 
east Missouri State Teachers’ College. This has been 
regarded as a distinct recognition of osteopathy. Dr. 
Green is particularly well qualified for service in a teach- 
ers’ college. Prior to studying osteopathy he had secured 
a professional and academic training in Columbia Uni- 
versity, New York City, and had for several years been 
engaged in teaching. This training plus his osteopathic 
education should fit him admirably for work as a teacher 
of teachers. 


As usual the principal student activities in the fall 
of the year will center around the football schedule. We 
give here the schedule of our team for the coming season: 


HOME SCHEDULE AWAY FROM HOME 
October 5—Arkansas October 26— Emporia College 
October 12—Des Moines Uni- at Emporia, Kansas 

versity November 3—Rolla School of 
October 19—McKendree College Mines, Rolla, Missouri 
November 9—Western Union November 29—Des Moines 
November 16—Open Still at Des Moines, Iowa 
November 23—Trinity College 


PHILADELPHIA COLLEGE OF OSTEOPATHY 

The Philadelphia College of Osteopathy opened its 
session with 81 students in the freshman class, together 
with several additions in the upper classes. England, 
Ireland and France are represented in our student body 
this year. 

The formal opening exercises took place Wednesday 
evening, September 19, in the assembly room. Dean 
Holden welcomed the students and introduced several 
members of the faculty as speakers of the evening. 


At the annual meeting of the Hospital Association, 
held Tuesday evening, September 18, the election of the 
board of directors and the advisory board took place. 
Various committee reports were presented of work done 
during the year, each committee reporting progress. Mr. 
Alfred P. Post, president of the board of directors, states 
in his report that with the harmonious functioning of the 
professional and lay personnel, the hospital and college 
will continue in their useful progress. The possession of 
ground and completion of plans for new buildings opened 
the way for financial and contract negotiations, which 
when consummated will be the beginning of a new era of 
service for these institutions. 

Preceding the annual meeting, the regular monthly 
meeting of the board of directors was held. The final 
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plans and specifications of the new buildings were reviewed 
and it is believed that work will begin on the new structure 
within a short time. 

On Friday, September 28, the Neurone Society of the 
student body entertained the freshmen class at a dance 
held in the college hall. —FE. S. 


Book Notices 


MEDICINE. 


HUGHES’ PRACTICE OF By R. J. E. Scott, 
M.A., B.C.L., M.D. Fourteenth Edition. Flexible binding. Pp. 
814. Sixty-three illustrations. P. Blakiston’s Son & Co., Phila- 


delphia, Pa. 


Here find a book of more than 800 compact pages, 
flexible binding, neatly put up. It is the 14th edition, 
revised to date. Many new subjects, tests, diagnoses and 
treatment. In spite of all this there have been only 25 
pages added. 

In the preface Dr. Scott reminds you that every new 
procedure in either diagnosis or treatment is not neces- 
sarily true or to be universally recommended. Some 
methods are still on trial, and we know that a certain 
percentage always goes into discard. 

The contents are well and graphically arranged. After 
the introduction come fevers and then right on through 
the whole gamut of fever conditions. Diagnoses and treat- 
ment, briefly and yet in most cases satisfactorily outlined. 
For instance, twenty pages are given to eczema. 

Another up to date book for you to consider for your 
library. 


HEART AND ATHLETICS. Clinical Researches Upon the In- 
tiuence of Athletics Upon the Heart. By Dr, Felix Deutsch, Privat- 
docent in Internal Medicine at the University of Vienna, ‘and Dr. 
Emil Kauf, Assistant at the ‘Heart Station’ in Vienna. English 
a? by Louis M. Warfield, A.B., M.D. Cloth. Pp. 200. The 

. V. Mosby Co., Publishers, St. Louis, Mo. 

The zeal for every kind of sport, which for some years 
has been growing, puts the physician more and more in 
the pesition in which he must pass judgment upon the 
qualification of the body for athletics. In all this the heart 
stands in the foreground. Hence osteopathic physicians 
are more and more being called to take charge of athletic 
teams because of the exceptional records that have been 
made in the last few years. We of all men must know the 
body, its functioning, and especially hearts. Therefore any 
book that will help the trainer or the physician-in-charge 
to observe and catch up the little symptoms, or helping 
them make their examinations and evaluating them, is of 
interest. 


This book has about 200 pages. It’s authority, if 
Deutsch may be considered an authority, in the medical 
world. It starts with an introductory and historical sec- 
tion, Criticism of Methods, Exercise for Pleasure, Com- 
petitive Athletics, with abundance of tables, Comparison 
of Heart Changes, Constitutional Disposition, and Course 
of Dilatation of Heart, together with conclusions, abundant 
references and a brief index. 


We are learning that osteopathic diagnosis or prog- 
nosis may change the picture. This we keep in mind while 
we study these authoritative books. 


GOITER PREVENTION AND THYROID PROTECTION. By 
Israel Bram, M.D. Cloth. Illustrated. Pp. 300. Price $3.50 net. F. A. 
Davis Company, Publishers, Philadelphia, Pa. 

Anything in the preventative field should interest the 
osteopathic physician. Neglect and misinformation are 
today responsible for the suffering of millions of people 
from goiter and other forms of thyroid disturbance. This 
is preventable by the timely application of authoritative 
knowledge of goiter prevention and thyroid protection. 

In this book Dr. Bram stresses the scientific truths on 
goiter and the thyroid gland, in a manner comprehensible 
to the intelligent layman. The physician, too, will find this 
volume of the greatest service in the hands of his patients. 

Few matters are attracting attention of the medical 
world more than the subject of glands, and especially that 
of the thyroid. Its tie-up with all the other internal 
secreting glands, its manifestations in the way of symp- 


toms are almost thrillingly interesting. For instance, here 
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is one whole chapter given to Thinking and the Thyroid, 
The Thralldom of Worry and Fear, Keeping Cool, Worry 
and Work, Precarious and Vicarious Play, The Most 
Relaxing Recreating Forces—are all sub-titles briefly 
treated in a way to interest the physician. 

The doctor who is called upon to speak before clubs 
or schools will find in this book many pages of suggestions 
that he can use. How to Eat, Eat Calmly and Smile, If 
You Must Reduce Weight, The Flesh Food Question and 
The Vegetable Diet—all come in for discussion. 

Then there are Fatigue and Weakness, The Weight, 
Prevention of Cretinism, General Prophylactic Methods, 
with much scientific data. This is another book for your 
consideration. 


RED RUST. 


By Cornelia James Cannon. Cloth. Pp. 320. 
Price $2.50. 


Little, Brown and Company, Boston, Mass. 

A first novel by this authoress, which portrays the 
Swedish immigrants whom she saw in the Minnesota farm 
lands, and about whose experiences and hardships she 
heard much from her lawyer father. Mrs. Cannon was 
born in St. Paul, Minnesota, and spent most of her girl- 
hood in that state, so writes from first-hand knowledge of 
her subject. 

Her characters are so real that the reader is keenly in- 
terested in their struggles and development. 

The farm boy hero, Matts Swenson, has vision and a 
purpose, and withal a happy, helpful, nature-loving per- 
sonality. His experiments in developing the wheat of his 
dreams--the perfect wheat—rust-proof, imeet with ultimate 
success in a very thrilling way. A book worth reading. 


THE BONNEY FAMILY. By Ruth Suckow. 
Price $2.50. Alfred A. Knopf, New York. 

A delightfully-written story of a country minister’s 
family. Miss Suckow takes them through the trying 
period of adolescence to maturity, with childhood’s trials 
and near tragedies, smoothed and often averted by an 
understanding and tactful mother. Mrs. Bonney’s help 
and guidance of her minister husband, often against his 
own desires, make an interesting and entertaining story. 

Just a line of review of a book that comes to our desk 
and one of two or three that might be of interest for out- 
side reading. 


Cloth. Pp. 295. 


WOW TO LIVE LONGER. By John Clarence Funk, M.A., 
LL.B., Sc.D. Cloth. Pp. 145. Illustrated. David McKay Company, 
Washington Square, Philadelphia, Pa. 

A health book crammed full of nuggets of information 
on the way to reach a ripe old age. Entertainingly writ- 
ten and with such quaint bits of humor interspersing its 
pages that it is very easy reading. 

The need for the annual physical examination is called 
the “most important step” for living a long period in 
health and happiness. 

Diet to suit the individual’s needs, sufficient rest, 
proper exercise, plenty of work and plenty of play, cor- 
rect elimination, bathing, common-sense in the matter of 
clothing, the right mental attitude—are all discussed 
clearly and concisely. 

Frequent illustrations, by Walt Huber, drive home the 
thought in a humorous way. 


THE MODERN LIBRARY 
BEYOND LIFE. By James Branch Cabell. 
Holt. pp. 358. 
LOVE’S COMING OF AGE. By Edward Carpenter. pp. 199. 
MEN IN WAR. By Andreas Latzko. pp. 264. 


WUTHERING HEIGHTS. By Emily Bronte. 
Rose Macaulay. pp. 390. 


SELECTED PAPERS OF BERTRAND RUSSELL. 
trand Russell. pp. 390. 

Bound in full limp fashion, with stained tops and decorations in 
gold. Price 95c a volume ($1.00 in Canada). The Modern Library, 
Inc., 20 E. 57th St., New York. 

The Modern Library is one of the important collec- 
tions of attractively priced books of the better kind, to 
which new titles are being added steadily. The volumes 
will fit readily into the pocket and their clear type is a 
delight to the eye. 


It is nearly ten years since Beyond Life appeared—a 


Introduction by Guy 


Introduction by 


By Ber- 
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rambling discourse and elaborate collection cf fancies, 
conceit, comments on man, religion, the universe and al- 
most every other conceivable thing—quite heterodox 
withal. But it is still very interesting reading, and puz- 
zling as well. 

When Edward Carpenter first undertook to have this 
book published, setting forth his advanced views of love, 
it was refused by publisher after publisher, until he had 
to bring it out at his own expense. Today the book has 
been translated into many European languages, as well as 
circulating in England and America. 

Latzko’s book, “Men in War,” was not popular with 
the governments when it first came out during the war, 
with its bold, blazing, vivid pictures of agony and horror. 
Now that the public taboo on stories of the great war has 
been lifted, it is offered again, complete and unexpurgated. 

Wuthering Heights, which was ignored when first 
published, has since attracted much praise. The product 
ef a turbulent imagination, it calls for strong imagination 
on the reader’s part. 

The radical British philosopher, Russell, has collected 
in this little volume selections from his writing on mathe- 
matics, mind, relativity, bolshevism, socialism, education, 
moral standards and other subjects. 


State and Divisional News 


OSTEOPATHIC CONVENTIONS 


American Osteopathic Association, Des Moines, 1929. 
Program Chairman, Dr. Chester H. Morris, Chicago. 

Arkansas State Convention, Little Rock. First week 
in June. 

Eastern Osteopathic Association. 
New York City, March 22, 23, 1929. 

Indiana Osteopathic Association. 

Kansas State Convention, Larned. 

Middle Atlantic States Convention. 
D. C., October 4, 5 and 6. 

New England Osteopathic Association. 
ampton, Northampton, Mass. October 13. 

New York State Convention, Utica. November 2 and 3. 

Tennessee State Convention, Murfreesboro. October 
15 and 16. 


Waldorf-Astoria, 


October 17 and 18. 
October 17 and 18. 
Washington, 


Hotel North- 


CALIFORNIA 


East Bay Osteopathic Society 

A joint meeting with the Bay Osteopathic Society 
was held on August 28. Drs. H. E. Harvey and Jack 
Goodfellow were the principal speakers. There was a re- 
port of the Kirksville convention. The new officers of 
the East Bay Society are: President, Dr. Hugh Penland; 
vice-president, Dr. G. M. Peckham; secretary, Dr. P. K. 
Theobold; trustees, Drs. Ernest Sisson and K. L. Whitten. 


Los Angeles Osteopathic Society 

Dr. Bernice Harker, publicity chairman, reports that 
the Los Angeles Osteopathic Society held the first meet- 
ing of the season on September 10, at the College of 
Osteopathic Physicians and Surgeons, where all the meet- 
ings this year will be held. 

Prof. Alfred Cookman, famous southern California 
naturalist, gave an entertaining and educational lecture 
on snakes and birds. Then Dr. Edward S. Merrill dis- 
played a moving picture, which he had previously shown 
at the A. O. A. convention at Kirksville, giving several 
views of each of our osteopathic institutions in southern 
California. 

In a short business session it was decided to have the 
legislative committee formulate a campaign among the 
osteopathic clientele, to assist in the election of two in- 
cumbent supervisors at the November election. 


Oakland—Osteopathic Physicians and Surgeons Club 

On August 9, Dr. G. M. Peckham served as chairman 
of the Osteopathic Physicians and Surgeons Club with 
Dr. R. A. Peters, Berkeley, principal speaker. 

On August 16, Dr. Kenneth E. Palmer, Berkeley, was 
chairman, and Dr. George M. Peckham, Oakland, the 
principal speaker. 

On August 30, Dr. E. I. Kushner, Oakland, presided, 
and Dr. Ernest Pape, Berkeley, spoke on “X-ray Therapy.” 
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On September 13, Dr. Katherine L. Whitten presided 
and there was a round-table discussion. 
Dr. E. I. Kushner is publicity chairman for the club. 
San Jose District 
Dr. Helen H. Shelley presided at the September meet- 
ing held on the Ist. After a short business meeting, Dr. 
Roger A. Peters, Oakland, gave a demonstration of tech 
nic, followed by a general discussion. 


COLORADO 


Colorado Springs 
The August meeting of the Colorado Springs Oste- 
opathic Association was held August 30, Drs. H. W. Will 
and E. L. George being hosts. Drs. Howard E. Lamb 
and Robert Starks of Denver, president and vice-president 
of the osteopathic state society, were guests and speakers. 


ILLINOIS 
Chicago 

The first regular meeting of the season of the Chi- 
cago Osteopathic Society was held at 25 E. Jackson Blvd., 
September 6. Meetings are held at this address the first 
Thursday of every month. No speaker was engaged for 
this meeting, as it was a business session devoted to dis- 
cussions of plans for the year’s work. 

Peoria 

The first meeting of the fall was held on September 7, 
with discussions of acute surgical conditions and several 
case reports. Reports of the Kirksville convention were 
given by Drs. Canada Wendell, Eva E. Wykle and G. R. 
Boyer. Dr. G. E. Thompson reported on the work at the 
osteopathic booth at the State Fair in Springfield. 

Rockford Osteopathic Society 

A meeting was held on September 13 in the office 
of Dr. N. W. Shellenberger. Dr. Shellenberger presented 
an interesting case of muscular dystrophy which was dis- 
cussed by the doctors present. 


IOWA 
Cedar Rapids Osteopathic Society 

It is reported that a meeting was held on August 20, 
at which plans were discussed for a later and larger 
meeting, 

Cerro Gordo County 

A two-day clinic was held at Mason City, September 
6 and 7. Dr. C. J. Gaddis was in charge of the clinic, 
and gave both professional and public health talks. 

Independence 

An osteopathic clinic was held in Independence on 
August 20, in charge of Drs. A. B. Taylor, Des Moines, 
and A. M. Friend, Independence. <A _ similar clinic was 
scheduled for September 17. 


KANSAS 
State Convention 

Following is the program, as published in advance, 
for the Kansas State Convention to be held at Larned, 
October 17 and 18, with Dr. B. L. Gleason, program 
chairman. 

wh October 17, Morning 

Surgical Clinics at Gleason Hospital. 

Address of Welcome by Mayor. 

Response—Dr. W. S. Corbin, Wichita. 

President’s Address—Dr. H. K. Benneson. 

Dr. George J. Conley—Surgical Diagnosis. 

Dr. D. L. Clark, President of A. O. A—Technic. 

Afternoon 

Trip through Gleason Hospital. 

Dr. E. F. Pellette, Liberal—Diet and Fasting. 

Dr. George J. Conley, Kansas City—Acute Abdomen. 

Business Session. 

Banquet—Address by Dr. D. L. Clark. 

Public Address by Rev. F. W. Condit of El Dorado, 
Kans. 


October 18, Morning 


Surgical Clinics at Gleason Hospital. 

Dr. C. A. Tedrick, Wichita—Visualizing Pathology by 
Use of X-ray. 

Dr. P. W. Gibson, Winfield—Ambulant Proctology. 

Dr. E. C. Brann, Wichita—Focal Infection. 
Wichita—Blood Chemistry in 


Dr. H. C Wallace, 
Acute Conditions. 
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Afternoon 

Dr. F. C. Schabinger, Wichita—Obstetrics. ; 

Dr. W. S. Corbin, Wichita—Diagnosis of Heart Dis- 
eases, 

Dr. H. C. Wallace, Wichita—Round Table. 

Arkansas Valley Society 

The September meeting was held on the 13th in the 
offices of Dr. P. R. Jones, Greensburg, according to Dr. 
F. E. Loose, secretary. A diagnostic and surgical clinic 
was held in the afternoon, and a dinner served in the 
evening with seventy-eight professional and lay guests. 
Dr. T. B. Powell was toastmaster. Dr. B. L. Gleason re- 
sponded to the address of welcome, and among the speak- 
ers were Drs. H. C. Wallace and W. S. Corbin, Wichita. 


MICHIGAN 
Oakland County Osteopathic Society 
The September meeting was held at Pontiac, Septem- 
ber 13, with Dr. Donald G. Strauss presiding. A round- 
table discussion of physiotherapy made up the program. 


MIDDLE ATLANTIC STATES 
The program for the meeting to be held in Washing- 
ton, D. C., October 4-6, as published in advance, is as 
follows: 
Thursday, October 4 

9:00 Business Sessions of the North Carolina, Virginia 
and District of Columbia Osteopathic Societies. 

10:30-2:30 As You Like It. 

2:30 Diagnostic Clinic, with Dr. H. Walter Evans, of the 
Philadelphia College of Osteopathy, in charge. 

6:30 Association Dinner at the Columbia Country Club. 

8:00 Review of Cases Examined at the Afternoon Clinic, 
Dr. H. Walter Evans, Philadeiphia. 

Friday, October 5 

9:00 Babies Injured at Birth, with the Treatment of Sub- 
sequent Deformitiecs and Mental Defects, Dr. 
Ira W. Drew, Philadelphia. 

10:00 The Treatment and Care of Feet, Dr. John M. Hiss, 
Columbus. 

1:30 A Few Interesting Case Reports, Dr. R. A. Bagley, 
Richmond. 

2:00 Endocrinology—The Backbone of Diagnosis, Dr. 
Ernest E. Tucker, New York City. 

3:00 Some of the Points in the Diagnosis of Tubercu- 
losis, Dr. Francis A. Finnerty, Montclair. 

7:30 Business. Session. 

8:00 Something New on Innominates, and How to Keep 
Them Fixed; Demonstration of Original Gen- 
eral Technic—Dr. C. Haddon Soden, Phila- 
delphia. 

Saturday, October 6 

9:00 The Treatment of Acute Infections in Children, 
Dr. Ira W. Drew, Philadelphia. 

10:00 Orthopedic Clinic, Dr. John M. Hiss, Columbus. 

1:30 The Dietetic Treatment of Diabetes, Dr. Henry S. 
Liebert, Richmond. 

2:15 The Endocrines—Diagnosis of the Constitution, Dr. 
Ernest E. Tucker, New York City. 

3:15 Are All Pleurisies of Thoratic Origin? Dr. Fran- 
cis A. Finnerty, Montclair. 


MISSOURI 
Buchanan County Osteopathic Association 
Drs. F. P. Walker and Lawton Hanna were in charge 
of clinics at the August meeting, held at the Mercy Hos- 
pital on the 16th. 
Southwest Missouri Osteopathic Association 
It is reported that a picnic session was held in Au- 


rora, July 18. 
NEBRASKA 
State Convention 
The Nebraska state convention was held in Lincoln, 
September 25 and 26, too late to be reported this month. 
The program, as published in advance, was as follows: 


September 25 


Dr. S. H. Kjerner, Kansas City, on “Intestinal Dis- 
eases.” 

Dr. George M. Laughlin, Kirksville, Mo., “Goiter and 
Orthopedics.” 

Dr. Fannie Carpenter, Chicago, “Public Speaking.” 
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Dr. H. R. Bynum, Nashville, “Foot and Ankle Tech- 
nic.” 
Dr. Jenette Bolles, Denver, “Children’s Clinic.” 
Dr. H. V. Halladay, Des Moines, “Anatomy.” 
Dr. H. C. Leopold, Lincoln, “Proctology.” 
Dr. A. E. Moss, Kimball, “Technic.” 
Dr. E. N. Ingham, Wymore, “Rural Obstetrics.” 
Dr. F. B. Moon, Cotner University, “Athletics.” 
Dr. Charles Hartner, Madison, “Acute Diseases and 
Treatment.” 
Dr. H. A. Fenner, North Platte, “Operative Female 
Diseases.” 
Dr. T. O. Pierce, St. Joseph, “Abdominal Surgery.” 
Miss Clara Slade, Lincoln, “Practical Psychology.” 
C. B. Whittinger, South Bend, Ind., “Cooperation.” 


NEW JERSEY 


The September meeting was held in Westfield on the 
15th. Dr. Ray F. English was scheduled to speak on 
“Practical Osteopathy” and there was to be a business 
meeting with important legal and legislative matters to 
be discussed. It was announced that Dr. E. G. Drew, 
Philadelphia, would speak at the October meeting. 


NEW YORK 


Southern Tier Osteopathic Society 
Dr. Jacob M. Diehl, Elmira, was the principal speaker 
at the September meeting held in Elmira on the 12th. He 
gave a comprehensive report of the Kirksville convention. 


OHIO 


Fourth District Society 

Dr. Arthur S. Hulett, secretary, reports that the Sep- 
tember meeting was held at Cambridge on the 13th. Dr. 
H. L. Benedict, Marietta, was the principal speaker, dis- 
cussing the advantages and disadvantages of the clinic 
group plan. 

Lorain Osteopathic Society 

A meeting is reported to have been held in Lorain, 

September 12. 


ROCKY MOUNTAIN OSTEOPATHIC 
CONFERENCE 


The fourteenth annual Rocky Mountain conference 
was held in Denver, August 27-29. Among the speakers 
were Drs. W. Curtis Brigham and Louis C. Chandler, Los 
Angeles; C. R. Starks, R. M. Jones, F. F. Woodruff, H. E. 
Lamb, R. R. Daniels, Denver; J. E. Zechman, Sterling, 
Colo., and H. A. Fenner, North Platte, Neb. 

An honor banquet was given to Dr. D. L. Clark, re- 
cently elected president of the American Osteopathic Asso- 
ciation, with addresses by Drs. R. R. Daniels, Jenette 
Bolles and Curtis H. Brigham. 

Officers elected are: President, Dr. H. E. Lamb; vice- 
president, Dr. C. R. Starks; secretary-treasurer, Dr. Ralph 
B. Head, all of Denver; trustees, W. A. Seydler, Love- 
land, and P. D. Schoonmaker, Colorado Springs. 


WASHINGTON 
Pierce County Osteopathic Society 
The first meeting of the season was held in Tacoma, 
September 11, and is reported by Dr. J. M. Ogle, secre- 
tary, to have been the best attended for the first meeting 
of the season in many years. 


CANADA 
Ontario-Quebec 

The osteopathic societies of Ontario and of Quebec are 
scheduled to hold a joint convention in Ottawa, September 
27. This is too late to be reported in this number of THE 
JOURNAL. 

Western Ontario 

The annual meeting was held September 12. Among 
the speakers were Drs. G. V. Hilborn, Galt, president of 
the Ontario association, on “Osteopathic practice: A 
Complete System of Healing”; T. V. Anderson, Sarnia, 
on “Foot Troubles”; F. A. Parker, Wingham, on “Disor- 
ders of Equilibrium”; E. D. Heist, Kitchener, on “Heart 
Rate Variations,” and E. S. Detwiler, London, who re- 
ported the Kirksville convention. Officers were elected 
as follows: President, Rebecca Harkins, London; vice 
president, Dr. G. W. Tupper, Listowel; secretary, Dr. 
C. R. Merrill, Stratford; trustees, C. W. Coles and E. S. 
Detwiler, London; C. Irwin, Brantford; F. A. Parker, 
Wingham, and G. V. Hilborn, Galt. 
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Physiotherapy 


HERMON E, BECKWITH, B.A., D.O. 


Professor of Radiology and Physiotherapy in the College of Osteo- 
pathic Physicians and Surgeons, Los Angeles, Calif. 


DIATHERMY AND ITS USE IN NERVOUS 
DISEASES 


Article XVII 
CHOREA 


From almost the beginning the value of warmth and 
its relaxing influence has been used in nervous troubles. 
When diathermy was developed its usefulness in this type 
of work was quickly recognized and the clinical results 
have greatly justified its value as a therapeutic agent. 

In chorea, one must pay attention to foci of infection, 
and the endocrine system. In addition to other remedial 
measures that are mentioned in any good text, one may 
use general autocondensation for its quieting nerve relaxing 
effect. Often the patient will go to sleep under its influ- 
ence. Before using autocondensation, if the case is of 
extreme nervous type, one may get good general stimula- 
tion by applying sparks to the upper dorsal area for a 
period of about 5 minutes. Autocondensation is a very 
effective remedy and takes the place of any sedative drug 
which might be indicated. 

In the treatment of chorea, diathermy is only one of 
several agents that may be used in electrotherapy. Others 
being the sinusoidal current and the quartz light. 


EPILEPSY 

In the treatment of epilepsy there is not much to offer. 
Diathermy may be used for its sedative effect. It must 
not be used too strongly as patients have at times seemed 
to be harmed, according to some observers. These patients 
generally have bad elimination, and the high frequency 
current in the shape of autocondensation does seem to 
give some definite help; and that is all that can be said. 


HEADACHE 

The most common disease, or rather symptom of a 
disease, that affects mankind. No paragraph on this sub- 
ject would be worth consideration that did not remind one 
of the most common causes of this universal evidence of 
disease. There has been a strong tendency for some 
physicians to map out the head in “geographical” lines and 
then to blame certain organs for headaches which occur 
in certain areas. This may have its usefulness in helping 
one to study the subject, but it is not in the least definite 
nor reliable. 

All the various foci of infection must be carefully ruled 
out—especially the teeth, tonsils and sinuses. The urine 
and blood should be examined for what information can 
be gathered there. Take the blood pressure to make sure 
there is not a dangerous condition developing. Have the 
eyes carefully examined by one competent to make a 
reliable examination. Consider the pituitary and its rela- 
tionship to “pituitary headaches.” Do not forget a Wasser- 
man test. Remember that pelvic pathology and intestinal 
stasis are both very common causes of headache. After 
making a very careful search for the causes, then try and 
correct them in order to get permanent results. In the 
meantime the patient must have relief. Do almost anything 
possible, but warn them against the acetanilid and aspirin 
routes. These often end in disaster. 

The high frequency current is often useful and quick 
in giving relief to the pain of headaches. As for the uses 
of the high frequency current in the treatment of the 
causes, refer to the subject which you consider to be the 
cause. 

In congestive headaches, if there is high blood pressure, 
use the Tesla form of autocondensation in the indirect 
manner, that is, have the patient lie flat on the autocon- 
densation pad and apply your fingers to the points of 
pain and thus draw the current out of the patient’s body. 

Often the use of the vacuum electrode over the areas 
of pain, using the Oudin current, gives remarkable relief. 
In the migraine form of headache, we have a disturbance 
of the vasomotor system. Autocondensation is one of the 
most effective remedies wherever there is a disturbance of 
the vasomotor system; consequently it is indicated in this 
condition. It will prove a great help. 


HYSTERIA 

Hysteria is listed in order to remind us that in cases 
of high blood pressure, the autocondensation treatment is 
indicated; while in cases of low pressure, light sparks from 
the vacuum Oudin electrode up and down the. spine, are 
indicated. 

Other than this the results must depend largely on the 
psychic element, which I do not deal in to any great ex- 
tent, since it is difficult to say just where honesty with 
the patient begins and where it ends. 


INSOMNIA 

Dr. Eberhart, who has had very wide experience in 
the field of electrotherapy, makes this statement: “There 
are few cases of insomnia that cannot be cured by high- 
frequency currents.” Again he says, “I have cured so 
many aggravated and severe cases of insomnia with these 
measures that I am inclined to believe there should be no 
failures.” We realize that these are two very strong 
statements, but our experience has been such as to lead 
us to form almost the same opinion. 

One of the most common events we meet with, is to 
go into a room where a patient is having a diathermy or 
autocondensation treatment and find them fast asleep. 

There are two general methods of procedure. First 
the use of the vacuum tube with the Oudin current over 
the back of the neck and back of the head, with light 
contact, so as to get a mild sparking effect, and also its 
use over the eyebrows and forehead. 

The other method is the use of autocondensation for 
10 or 15 minutes. Treat daily at first. Sometimes in the 
more chronic cases the use of the first method followed 
with the autocondensation method will be the most effective. 
The severest cases often respond in a few weeks. 


NEURALGIA AND NEURITIS 


As the therapeutic work for these two painful condi- 
tions is somewhat similar, we will treat of them together. 
Neuralgia is a symptom and neuritis is a disease. The 
pain of the first is a “referred pain”; it is a reflex condition. 
The pain of neuritis is due to a disease of the affected 
nerve. In the way of differentiation a few points may 
be noted. However, it should be well understood that it 
is, at times, absolutely impossible to separate the two. 


The pain of neuralgia is usually unilateral. The pain 
of neuritis is often bilateral. The pain of neuralgia is 
often relieved by deep pressure, whereas the pain of neu- 
ritis is generally made much worse. The pain of neuralgia 
is often far from the lesion causing it. A carious tooth 
may be the source of infection, irritating the inferior dental 
branch of the fifth nerve, yet the pain is reflexed and is 
felt in the cutaneous branches of the trigeminus. The pain 
of neuritis is along the area of irritation to the nerve. 

It thus becomes plain that the treatment of neuritis 
and of neuralgia must depend for its successful result upon 
a careful study of the case and the proper diagnosis. The 
treatment that might relieve a case of neuritis, and relieve 
it permanently, might also relieve a case of neuralgia, 
but for only the time being, as the cause has not been 
sought after and removed. 

The pain of neuritis is always due to pressure from 
within or from without the nerve sheath. “When the 
source is from without it is generally due to some mechani- 
cal pressure or to some chemical activity. When from 
within it is generally due to some infection or poison.” 
In neuritis we have a local inflammation to deal with. In 
neuralgia we do not, unless we also have a neuritis in 
common, which is quite often the case. 

The treatment of neuralgia therefore consists in care- 
fully searching for any distant cause or lesion and its 
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removal. For the treatment of the local pain itself we find 
about the same technic as for neuritis is very effective. 

Multiple neuritis is characterized by a simultaneous 
inflammation of the trunks of several nerves. It sometimes 
follows some of the infectious diseases or it may be due 
to some form of chronic poisoning, as from lead, arsenic, 
alcohol or mercury, etc. 

In the treatment of neuritis we must keep in mind the 
causative factors; remove them as far as possible; and 
then, remembering that it is primarily a local inflammation, 
we will find that diathermy is the treatment par excellence. 
In the acute cases we would apply it twice a day and 
between times keep some form of infra-red lamp in use. 

Dealing with the application of electrodes we haven't 
space to even start on individual technic for specific cases; 
we are but giving a few rules or observations. 

Remember in placing the two electrodes that we want 
to have them in such a position that the current in flowing 
from the one to the other will pass through the affected 
area. In the treatment of a joint, do not place the elec- 
trodes so that the distance between their outer edges will 
be shorter than the distance between their centers and 
through the joint. 


Diathermy will often increase the pain at first. In 
these cases we always pass an interrupted sinusoidal or 
galvanic current through the area which will generally 
remove the “aching”; especially is this true of the ankles 
and wrists. 

In the treatment of multiple neuritis place the electrodes 
so as to incorporate the spinal area within their field of 
activity. Diathermy will limit the degeneration, help in the 
removal of the debris of inflammation and in the restoration 
of nerve function. 

In cases that are quite extensive, or involve more than 
one area, or that seem to have some general rheumatic 
tendencies scattered here and there, one will find that the 
autocondensation treatment, placing the active electrode 
over the worst area of local inflammation, will help to get 
more general results. 

The indirect method, where one is placed on the auto- 
condensation couch or where the large block tin electrode 
is used, and then the current is drawn out through the 
area to the doctor’s fingers, will often be productive of 
good results. 

The use of the vacuum or mercury coated electrode 
with the Oudin current is also a very effective form of 
high frequency to use. This form is especially useful in 
some cases of brachial neuritis, intercostal neuralgia, trige- 
minal neuralgia, etc. 

In some cases of neuritis the application of diathermy 
so as to include the spinal segments from which arise the 
points of origin of the affected nerves is a useful procedure. 

In the treatment of sciatica another method has been 
used with a great deal of success. It is a little more 
complicated than those previously mentioned and requires 
the active attendance of the operator. A large indifferent 
electrode is placed on the table, and the patient lies face 
down so that this large electrode is in direct contact with 
the abdomen. The other electrode, which is about 2x3 
inches, is supplied along the course of the sciatic nerve 
and the current turned on. In this way the entire length 
of the area affected is treated by the diathermy current, 
each area being treated for about 10 minutes. 

Nagelschmidt has evolved a technic for the treatment 
of trigeminal neuralgia which he claims gives him much 
better results than any direct diathermy has done. The 
patient holds the large autocondensation handle in both 
hands. A small vacuum electrode is carefully applied to 
the various areas of the nose and face, sweeping over the 
entire territory. If a point is found that arouses an attack, 
he approaches this point carefully, working all around it 
and then into it. “If the patient tolerates it for a few 
seconds, the game is won, and steady pressure for thirty 
seconds is in order.” He claims that improvement soon 
begins and the attacks become less and less severe and 
less frequent. 

Nagelschmidt and Wolf both make the observation that 
cases of trifacial neuralgia that have had alcoholic injec- 
tions are more difficult to influence. Wolf in an article 
reviewing the treatment of 70 cases of this type has this 
to say: 

“Diathermia is of the greatest value in certain forms 
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It will cure the typical form of this 
It alleviates the pain 
where paresthesias have 


of tic douloureux. 
disease and the dull neuralgia. 
temporarily in the old cases 
appeared. 

“It is of no use whatsoever in all cases where alcohol 
has been injected, no matter what the original condition 
was. Alcohol injection should be entirely eliminated from 
medical practice. If the pain is so severe that the patient 
cannot stand it any longer, and if the treatment with 
diathermia has been tried properly without success, an 
extirpation of the gasserian ganglion should be resorted to. 
There is no doubt that the ganglion can occasionally be 
totally destroyed by alcohol injections, but as a rule the 
nerve regenerates and the patient is much worse off than 
before.” 

In the further treatment of these conditions, the uses 
of the sinusoidal current and of the galvanic current have 
also their good points, and are very often productive of 
good results. The reader is referred back to the subject 
of neuritis in those articles. 

In future articles the uses of the therapeutic lamps, 
infra-red burners and the quartz lamp. All three of these 
means of treatment are exceedingly he!pful in the neuralgias 
and the neuritidies. 

We are also using at present the x-ray as a means 
of therapy, and are getting quick results that at times 
seem almost unbelievable. 

The treatment of other painful conditions that resemble 
the above, such as tarsalgia, occupational neuroses, coccyg- 
odynia, etc., are all helped to a greater or less degree 
with either the Oudin vacuum tube or with diathermia in 
some of its forms. 

When it comes to the individual case, each one must 
be considered in a group by itself. What gave good results 
on one may not affect another, even if the symptoms are 
almost alike. Variation will also bring quicker results in 
many cases. 

Quoting from Grover, who is himself a member of the 
medical fraternity, “The ordinary medicinal treatment for 
these conditions in most cases is worse than useless. Such 
remedies as aspirin, acetanilid and opium simply cover 
up symptoms. . The analgesic route from neuritis 
to drug addiction is short.” 

In the treatment of neuritis and the neuralgias, we are 
of the firm belief that every case that does not respond 
in a very short time to the results of spinal corrections, 
and the removal of other lesions, as infected teeth and 
tonsils, etc., should have the benefit of some recognized 
form of physiotherapy, before that case has progressed 
so far that it is almost impossible to give relief. It is 
not right nor fair to a patient so keep treating him because 
he is a good meal ticket when the treatments are not 
getting results, but only delaying the day or making it 
beyond attaining when relief can be had by means of well 
directed physiotherapeutic treatments. 


POSTAGE ON HEALTH FACTORS 
_Ask your postmaster for a copy of order No. 7789 
giving rates on bulk lots of identical pieces of third- 
class matter. 
Less than 200 go for one and one-half cents each. 
200 or more mail for one cent each, providing: 
1. You get a special permit from your postmaster. 
2. Print your name and address in upper lett 
corner of envelope. 
3. Print “Sec. 435% P. L. & R.” in upper right 
corner of envelope. 
4. Use one cent pre-cancelled stamps. 
See your postmaster for further information. 


NEW LOCATION 


Huston Brothers, well known dealers in all kinds of 
physicians’ and hospital supplies, have just moved to a 
new location in the Medical and Dental Arts Building, 
185 North Wabash Avenue, Chicago, where they will be 
pleased to receive members of the profession who have 
an opportunity to come to the city. 

They are proud of their new show rooms in this great 
skyscraper building which is tenanted almost exclusively 
by physicians, dentists and professional supply houses. 
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A NEW IDEA 
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On the trail to the dawn of better livin 


C. J. Gaddis, Editor, Osteopathic Magazine, 844 Rush St., Chicago 


Vol. I No. 4 


Factors That Concern Your Health 
OES Your back ache? 


Posture may cause it. 

Nerve strain may bring it on. 

A slip in vertebra, a rib, and particularly the hip bones are 
most common causes for low back pain. 

A fall or twist or awkward lift often causes the slip that brings 
on the “misery.” 

There may be still other causes. 

Your osteopathic physician will diagnose, find the cause and fix it. 

Does your head ache? 

Often similar causes. 

Depends where the pain is and nature of pain. 

Often a reflex from stomach, bowels or elsewhere. 

May be a complex. 

May be a sinus or eye conditions. 

Whatever the cause, drugs at the most are only palliative and 
often dangerous. 

As with any ache the first thing to do is to find the causative 
or predisposing factor. If it is a chronic ache there may be need of 
a complete change of dietetic conditions. It is possible the patient 
may need rest, need a change of environment, may not be getting 
enough sleep. 

Your osteopathic physician will search to find the cause and 
remove that condition, but in the meantime he will work to relieve 
the stress and pain, the debilitating ache. 

But most headaches may be relieved in one or a few treatments. 

These treatments are specific, easily and gently applied. Many 
a breakdown has been averted, many a man kept on his job, because 
he took a little time to have these trifling disturbances, as they are 
sometimes called, put right. 

Neglect breeds trouble. 


There seems to be a growing demand for a four-pager—something timely and up-to-date, that can be 
used freely and widely by the profession. Hea'th Factors will appear monthly, but it will be undated, so 


that any issue can be used at any time. Send for samples. 


139 


= 
4 
Ye 
i 
Vane 
is 


SOMETHING FOR EVERYBODY 


If nearly all big and little league players and athletes of all sorts 
have discovered that investing in an osteopathic physician and get- 
ting osteopathic care keeps them fit, with increased efficiency and 
enables them to get back in the game quickly when they are out 
—why not every man and woman make a like discovery and avaii 
themselves of like care to their own physical and mental advantage? 

An ounce of preventive measures (examination and correction) 
is worth pounds of after care. 

Prevention costs less, is safer and saner, and lets you enjoy the 
gift of life. 


Whatever comes or gocs—kccp the girlish figure and the boyish enthusiasm. Working 
with hopeful, expectant, grateful attitude wins health and wealth. 


What Osteopathy Is 


STEOPATHY is just an integral part of scientific progress. 
It is a part of modern science. 

It is in line with all the developments of physics, radiology and 
chemistry. 

It is in perfect keeping with the recent discoveries of Millikan 
and other leading men of research, 

Right within your own body are the potentialities of health— 
the bird in the hand. 

Just where you are and as you are at this moment is the starting 
point on a straight path to health. 

The protection, the defense, the immunities are within the body. 

Osteopathy works structurally to release and stimulate these 
body forces. 


Gene Tunney’s exercise series began in the August Osteopathic Magazine 


If 


id osteopathy can feature in or determine a world championship— 

If it can take a “cast-off” and put him back in the box to twirl 
out a big leaguer— 

If it can put a high school lad back in the game quick enough to 
reach a winning goal— 

If it can take the “near breakdowns” and soon have them back at 
their tasks with increased efficiency— 

If it can take under-privileged children with serious mental and 
physical handicaps and change health and behavior to normal— 

If osteopathy can take tiny tots and the aged and save them in 
pneumonia— 

If it can take operatic stars and prima donnas and keep them fit 
through the years and save many an otherwise cancelled date— 


Here are four short, snappy, pertinent pages that will arrest and hold the attention, and convey an 
osteopathic health message that will start people thinking. In many homes Health Factors will be the thin 
end of the wedge of osteopathic literature. 
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WHAT DO YOU THINK OF IT? 


If osteopathy is a great prophylactic measure against a host of 
conditions from colds to the most dreaded— 

Then the rest of us might make no mistake in giving this later 
scientific school of healing our first rather than last consideration in 
health and illness. 

Keep body cells oxygenized by full breathing and exercise. 


17,500 Young Lives Saved Yearly 
LL WILL agree that children are the nation’s real asset. How we 
can protect and save these children should concern every think- 
ing individual. More than 7,000 lives of little folks were snuffed out 
by automobile drivers last year. A large percentage of these could 
have been saved by a little courtesy and caution, by a little more 
strict adherence to highway regulations. 

More than 17,000 young lives are saved each year, according to 
a statistician of the Metropolitan Life Insurance Company, who has, 
without prejudice, been delving into the question of prohibition and 
its influence upon life and health, its effect on the mortality charts. 

Some of this finding would be considered unfavorable to prohi- 
bition. Death rates for men from alcoholism and associated cirrhosis 
of liver are now at a point almost as high as in the decade before 
prohibition. 

This has been especially true in the eastern states. Drinking 
less but bad liquor, which evens up the fatalities. 

In some of these states death rates from liquor are the highest 
since 1911. 1920 showed the lowest rate of admission to hospitals 
for mental conditions and alcoholism. 

“Prohibition has meant a higher standard of living. Altogether 
we may safely say that over half of the total population has experi- 
enced a very favorable mortality during recent years. One might 
even go further,” he declares, “and say that the facts are consistent 
with an assumption that the conditions of life during the period of 
new legislation have been beneficial to this large part of the public.” 

It shows a saving 14,500 babies under one year of age; of 2,000 
children between five and ten years of age; 1,000 between ten and 
twenty years of age each year, or a total of 17,500 young lives saved 
yearly. Figures from “Health and Wealth” by Dublin, insurance 
statistician. 

Improved economic conditions of the home of the great mass of 
American people since 1920. 

Never before have savings deposits been so great, nor have life 
insurance policies been added to and maintained as during the last 
six years. Never such prosperity. 

More money for good food, good clothes and better shelter. 

Money diverted from the old saloon channels to home welfare. 

“We may say that the effect of prohibition has been good where 
there has been prohibition to any appreciable degree, and unsatis- 


The idea is in line with the times. 
have their house organs, often slipped in = a om or an ordinary letter. 
Health Factors, same size page as the O. M 


Banks, industrial firms, department stores and other big concerns 
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factory where there has been practically no prohibition.” 

17,500 young lives saved each year is something that may well 
concern us. How we can save more lives, whatever be the death 
dealing factor, should also concern us. 


Man never fails ’till he believes he has—not always then. 


Giving Mere Man a Chance 


HY didn’t someone start the agitation earlier in the season? 
And why confine the unmuffled necks, bared bosoms, sleeveless 
shirts and sockless shanks to golfers? 
Give us all a chance. We all need those plus-ultra rays. 
Women have far outstripped us in the race for sunshine and 
health. Do not chance pneumonia without osteopathic care. 
ND a lot of folks slump and stagnate on the corners these life- 
ful mornings, waiting for the bus when they might know the 
health-giving, life-lengthening, cortex-clearing joy of a swing down 
the walk ways. 
Lead penciled or curved, lank or pleasantly plump—a mile or 
two will surpass any tonic you can draw out of any bottle and at the 
end of the trek you will long for more miles to conquer. 


What you THINK may make for health as much as what you eat. 


That Little Nap in the Middle of the Day 


IX HUNDRED girls at the Stephens College, Columbia, Missouri, 
are finding an appreciable scholastic improvement from this little 
nap—according to the reports of faculty members. 
: This is in keeping with careful scientific study of the require- 
ments of mind and body. It gives both a chance to catch up, avoids 
irritation and saves many an impending break. If this is good 
regime for college girls, why not for the rest of us? 


Osteopathy holds exceptional opportunity to the high school and college graduate. 


Courtesy and Caution 


M* G. J. Schink, Director of Traffic of Detroit, makes an appeal 
. to lower the death list of children, as follows: 
“When I am driving on a street 
Where little folk I’m apt to meet, 
Who dash across the street in play— 
I hope I'll drive in just the way 
That I would drive if mine were there 
Upon that crowded thoroughfare.” 


It does not need your name, which is on your envelope. If it must bear your name you can write 
it on or we can print it. PRICES: 1,000 for $10.00, 500 for $6.25, 200 for $3.00, 100 for $1.75. Special editions 
for groups, institutions, etc., arranged for. See page 138 for mailing regulations. 
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DIOXOGEN 


Exceptional purity, exceptional stability and exceptional uniformity are 
the qualifications that recommend DIOXOGEN to the Medical profession. 

The H:O: solutions are many, they differ in character as they differ in 
number and of them all DIOXOGEN stands out distinctly, quite in a class 
by itself—and largely because it is made and intended for medicinal use. 

The full medicinal value of Hydrogen Peroxide is realized in DIOXO- 
GEN, because it is free from the defects found in solutions not made exclu- 
sively for medicinal use and to those physicians who are not familiar with it, 
a sample will be gladly sent. 

DIOXOGEN has internal uses of no mean value. It helps towards, if it 
does not actually secure internal antisepsis, a subject that is attracting much 
attention. 


Write for a free sample; do it while it is fresh in your memory. 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 


PHILO BURT MANUFACTURING CO. 


Letters in Evidence from Osteopathic 


Physicians 


this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 


bath, massage or relaxation; does not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day trial 
and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and proof of its 
corrective efficiency. Write today. Special price to physicians. 


Letters which we have received from many osteopathic practitioners of 
highest repute give conclusive evidence of the corrective efficiency of the 
Philo Burt Appliance. These voluntary endorsements from well-known 
physicians are not based on single isolated cases, either, but, in some 
instances, on the physician’s experience in as many as ten or twelve cases 
of spinal weakness or deformity. Drop us a card or a note asking for 


The Philo Burt Appliance is as firm as steel where rigidity is required and as 
flexible as whalebone where flexibility is desirable. It lifts the weight of the 
head and shoulder off the spine and corrects any deflection in the vertebrae; is 
easily adjusted to meet improved conditions in cases of curvature; can be taken 
off and put on in a moment’s time, for purposes of osteopathic treatment, the 


181-22 Odd Fellows’ Temple, Jamestown, N. Y. 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
I recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


Let 


THE OSTEOPATHIC 
JOURNAL 
OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 
2350 Cloverdale Ave., 
Los Angeles, Calif. 


PLEASE MENTION THE JOURNAL 


Journal A. O. A. 


WHEN WRITING TO ADVERTISERS armal A. O. A. 


STORM 


| Binder and Abdominal Supporter 


(Patented) 


Trade 
M 


Trade 
ark ark 
Reg. Reg. 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
| 1701 DIAMOND ST. PHILADELPHIA 


The New Lifeti a 
| “STANDARD FOR BLOOOPRESSURE™ 2 


| with its other exclusive omen the New Lifetime Baumano- 
meter guarantees physician a bloodpressure ot 
profound reliab 
all other types. Te is the Stand- ‘The LIFETIME GUARANTEE 
2 ard of the World, GUARANTEE 
The Cartridge tube is guaran- 
‘ The Cartridge Tube slips into appa 
its mounting; no adjustments to A 
make; no sending of apparatus to = A oe “Eten 
factory. The Cartridge Tube | Dot guaranteed. 
principle guarantees alifetimeof 
™ service, but should it in any- 
way be broken, a new one === 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x414x2)% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Tryit. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE S8T., ST. LOUIS, MO. 

I enclose first payment, $2.00. Send B Pp 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 


wus 


on 10 


134 
) 
| 
¢ 
| 
fer 
im 
be 
lw | 
| 
| 
“ 
2 - 


Journal A. O. A. 
October, 1928 


Edwards Clinic 


OSTEOPATHIC 
FINGER SURGERY 


Deafness (acquired or congenital), Hay 
Fever, Asthma, Sinusitis, Bronchitis, Lar- 
yngitis, Glaucoma, Optic Atrophy, Eye- 
Squints, Cataract, Trachoma, Iritis, Cho- 
roiditis, Retinitis, Exophthalmos and Voice 
Alteration are materially benefited, if not 
entirely cured, by Finger Surgery and 
Osteopathic Surgery of the eye, ear, nose 
and throat. 


PRACTICE LIMITED TO 


Osteopathic Ophthalmology, 
Rhinology and Otolaryngology 


Referred patients returned to home osteopath for 
aftercare. 


HOSPITAL ACCOMMODATIONS 


Dr. J. D. Edwards 
Chemical Building ST. LOUIS, MISSOURI 


RESEARCH INSTITUTE 
PUBLICATIONS 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES, Uniform in style and binding, with Clinical 
Osteopathy. 823 pages. Edited by Ira W. Drew, D.O. 
Very practical and very osteopathic. Price $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D.O. 
643 pages. Price $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A, Whiting, D.O. Includes _—_ of original 
studies in osteopathic problems. Price $3. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price $4.00 
each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A Record of Beginnings.” Freely illus- 
trated. Price 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price $2.00. 

Bulletin No. 6. “Growth Changes Due to Vertebral 
Lesions.”” Paper cover, 123 pages, 15x22.5 em. Price $2.00. 

This is the latest report to be published by the Research 
Institute. In addition to the matter dealing with the sub- 
ject used for the title of the book, the volume contains 
miscellaneous papers on such subjects as Bony Lesions 
and Neoplasms, Fibrinolysis and Malignancy, Development, 
Obesity, Bony Lesions and Infections, and Clinic Reports 
on various diseases. ; 


AMERICAN OSTEOPATHIC ASSOCIATION 


| 844 Rush Street, Chicago. 


Dr.H.R. BYNUM, 


Memphis, Tenn., says: 
“Seventy percent of adults 
have foot trouble of one kind 


or another.” 


Dr. T. L. NORTHUP, 


Morristown, N. J., says: 


“Feet vary in size, shape and 
physical strength and shoes 
must be snug fitting, comfort- 
able, supporting and good 
looking. So how futile it 
would be to prescribe one 
type of shoe for all.” 


You—the osteopath—can remedy foot ail- 
ments. We, the scientific shoemakers, can 
aid you with a selection of Dr. A. Reed 
Cushion Shoes which affords exactly the 
right type for the particular case under 
treatment. 
No. 99 prevents the 
side spreading or de- 
scending of the arch, 
Reed Style after you have re- 
stored the bones and 
No. 99 muscles to their nor- 
mal position. Made for 
Men and Women. 
and 


No. 73 is a new Style, 
built for you following 


our careful study of 
Reed Style your needs at the 
Kirksville Convention 
No. 73 . . . It combines nec- 
essary flexibility with 
perfect metatarsal sup- 
port; unusual fitting 
qualities with pleasing 
style. Made for Men 
and Women. 


And remember that all Dr. A. Reed Cush- 
ion Shoes carry that wonderfully beneficial 
and protective lambswool cushion. This 
exclusive feature assures free circulation 
of the blood, absorbs shocks—and _safe- 
guards vour good work in the treatment 
of sick, distorted feet. 


J. P. SMITH SHOE CO., Chicago...Men’s 
JOHN EBBERTS SHOE CO., Buffalo. Women’s 


Write for descriptive literature and the 
name of the Reed agent in your city. 
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FREE to DOCTORS 


VITAMINES GUARANTEED Patch’s Flavored Cod 
Liver Oil has a vitamin A and D content guaranteed by 


Patch. They are sending free samples to Osteopathic 
Physicians. Use your letterhead or the coupon in 
their ad. 


YEAST THERAPY Just as interesting as it was in 1852 
when Mosse fostered yeast as a corrective food, but now 
better understood and more widely used. Send for a book 
of that name put out by The Fleischmann Co., Dept. 315, 
701 Washington St., New York. 

INFECTED WOUNDS The Denver Chemical Mfg. Co. 
of New York offer a booklet describing the proper treat- 
ment with Antiphlogistine. Write for “Infected Wound 
Therapy.” 

THAT COLON AGAIN Try a liberal free sample of 
Agarol on an overloaded bowel. Agarol is designed to 
meet this dangerous condition and effect a safe and cer- 
tain cure. Write to Wm. R. Warner Co., Inc., 113 W. 18th 
St.. New York City, for the free trial bottle offered to 
physicians. 

SPINAL CURVATURE This is the name of an interest- 
ing booklet by the Philo Burt Co., Room 181-9 Odd Fel- 
lows Temple, Jamestown, N. Y., which they present to 
osteopaths who write to them for it. 

FORMING THE HABIT There are good habits and 
bad habits and “Habit Time” describes them both—the 
evils of one and the benefits of the other. This interest- 
ing book is sent free by The Deshell Laboratories, 536 
Lake Shore Drive, Chicago, who manufacture Petrolagar. 
A DOCTOR’S INVESTMENTS No doctor should over- 
look a safe and sane investment program. “The Science 
of Fortune Building” is well worth reading. It will be 
sent free by the Geo. M. Forman Co. Just write to Dept. 
OJ6, 112 West Adams St., Chicago. 

BUSINESS IS BUSINESS The osteopathic physician 
who does not overlook the business side of his practice 
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will readily appreciate the value of efficient and good ap- 
pearing equipment. The catalog of W. D. Allison Co., 
912 N. Alabama St., Indianapolis, Ind., will help him make 
his selections. 

A RATIONAL HYGIENIC AGENT Lavoris—and the 
Lavoris Chemical Co. want to prove it. They are offer- 
ing doctors a professional supply without charge. See 
their advertisement elsewhere in this issue. 

HEALTH AND THE TEETH The Pepsodent Co. are 
sending large tubes of Pepsodent to physicians and some 
valuable and enlightening literature and formulas. Send 
for these booklets direct to them at 555 Ludington Bldg., 
Chicago. 

INFANT NUTRITION Helen L. Fales’ new book on 
milk food and its uses will be sent on request to doctors. 
Put out by Nestle’s Food Co. See their ad in alternate 
issues of this JOURNAL. 

COMBATING INTESTINAL TOXEMIA Eliminating 
the palliative use of drugs, chemicals and cultures by using 
Lacto Dextrin is described in “The Intestinal Flora.” 
Write to Battle Creek Food Co., Dept. A. O. 5, Battle 
Creek, Mich. 

SUPPORTING THE PATIENT. For any postoperative 
and maternity case, or wherever a corrective garment 
or support is indicated, there is a Storm Binder. These 
supporters and their uses are described in a 36-page 
booklet sent to doctors on request. Write Katherine L. 
Storm, M.D., 1701 Diamond St., Philadelphia. 


Send for These 

We can also furnish literature ihat may be helpful 
in the purchase of the following: 
Carbon Arcs Static machines 
Diagnostic lights Surgical instruments 
Diathermy machines Timers 
Quartz lamps Treating tables 

If you are contemplating the purchase of the above or 
any other items of equipment, just check this list. 


APPLICANTS FOR Benson, Margaret L., from Eagle Bush, Kirkland A., from Wichita, 
MEMBERSHIP Rock, Calif., to Cullwulla Chambers, Kans., to Saad Mitchell Ave., St. 

: é Castlereagh St., Sydney, N. S. W., Joseph, 
California ; Australia. Cadwell, E. William, from Harrison 
Bartosh, L. H., 1036 S. Burlington Bergin, Elizabeth, from Greenwich, Bldg., to Box 252, Canon City, Colo. 
Ave., Los Angeles. Conn., to 18 Central Ave., Water- Cobble, William H, from 551 W. 3rd 
Moore, D. V., 2702 Wilshire Blvd., bury, Conn. St., to New Odd Fellows Hall, 


Los Angeles. 


*Steenbergh, Fern S., 201 S. Hicks St., Mich., 


Blair, James S., from Battle Creek, 
to Catarina, Tex. 


Ogallala, Nebr. 
Clements, K. J., from Plainview The- 
atre to Room 308-10, Skaggs Bldg., 


Los Angeles. 


Kansas 
Wilson, Quintos W., 


Hospital, Wichita. 


Maine 
*Hall, Milton F., 35 Stover St., 
Kennebunk. 


Missouri 
Curry, Etna Kelso, 3113 Brooklyn 
Ave., Kansas City. 
Montana 
Matheson, Mary E., Ashby, Box 97, 
Pompey’s 


ebraska 
Mikel, C. E., 223%, W. Third St., 
Grand Island. 


Ohio 
Emley, T. 3° Bryan Bldg., Sydney. 
Buck, R. O., 113 Commercial St., 
Wauseon. 
*New graduates. 


Osteopathic 


CHANGES OF ADDRESS 
Adams, McGregor, I. G., from New 
York City, N. Y., to 69 Main St., 
Chatham, N. J. (Temporary.) 
Anderson, R. L., from Booneville, 
Mo., to Mapleton, Iowa. 
Atkinson, W. Irwin, from Bridgeton, 
J., to Cassell Bldg., Millville, 


Bailey, S. L., from Philadelphia, Pa., 
to 516 Fifth Ave., Room 800, New 
York, N. Y. 


Bodenhamer, N. James, from New 
York City, N. Y., to Gothis Towers, 
. North Walnut, East Orange, 


Bodenhamer, William E., from 1110 
Odd Fellows Bldg., to 508 Odd Fel- 
lows Bldg., Indianapolis, Ind. 

Bohannon, Eunice B., from 1042 Madi- 
son Ave., to 1460 Madison Ave., 
Memphis, Tenn. 

Bowman, Edmund A., from Scotia, N. 
Y., to Terrace Springs Sanitarium, 
ee 2112 Monteiro Ave., Richmond, 

2. 

Bragg, Benjamin F., from Livernois 
& Fenkell, to 15226 Livernois Ave., 
Detroit, Mich. 

Brooks, A. E., from Kirksville, Mo., 
to Harrisonville, Mo. 

Brooks, Emily C., from 1020 Okmul- 
gee Ave., to 302-3 Manhattan Ave., 
Muskogee, Okla. 

Brusso, Gordon W., from Seattle, 
Wash., to McCanna Bldg., Burling- 
ton, Wis. 

Buehner, J. S., from Marceline, Mo., 
to 3569 Grim Ave., San Diego, Calif. 

Burrowes, A. E., from 31 Upper Bed- 
ford Place, to 53 New Cavendish 
St., London, W. 1., Eng. 

Bursey, Willis C., from Chelsea, 
Mass., to 51-3 Main St., Farming- 
ton, Me. 


Plainview, Tex. 

Conner, Mary Houghton, from Holly- 
wood, Calif., to 425 Surf St., Chi- 
cago, IIl. 

Cook, Carl M., from 40a Park Lane to 
7 Earls Court Rd., London, W.8., 
Eng. 

Countermine, Elizabeth, to Elizabeth 
Mochrie, 414 Trimble Block, Sioux 
City, Iowa. 

Cuff, Walter B., from Fiat Wis., 
to Box 176, Well, Minn. 

Currann, S. E., from Kirksville, Mo., 
to 303 Montana Bldg., Lewiston, 
Mont. 

Darby, C. B., from Kenton, Ohio, to 
Celina, Ohio. 

Davis, G. R., from Eagle Rock, Calif., 
to 5677 York Blvd., Los Angeles, 
Calif. 

Doremus, Arthur H., from Mountain 
Lake, N. J., to Plaza Bldg., Morris- 
town, N. J. 

Dressler, Otterbein, from Millersburg, 
Pa., to 136 S. 46th St., Philadelphia, 


Pa. 

Doyle, L. A., from Ackley, Iowa, to 
Osage, Iowa. 

Dunn, R. Kenneth, from Adams, 
Mass., to 167 Main St., Brattleboro, 


Vt. 
Edwards, Lois, from Box 345, to Box 


1150, Pocatello, Idaho. 
(Continued on page 148) 
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WHEN WRITING TO ADVERTISERS 


Treatment for Fallen Arches 
is Comfortable and Effective 


When fallen arch sufferers consult you 
about their foot troubles, use LYNCO 
Muscle-Building Arch Cushions as a 
comfortable and effective method of 
treating the ailment. 


Instantly these springy, cellular rub- 
ber, leather covered cushions relieve 
foot pains and give a natural buoyancy 
to every step. They support weak- 
ened arch muscles in their normal po- 
sition. 


Your patients will appreciate the fact 
that LYNCOS are feather light and 
will fit easily into any shoes without 
the necessity of oversized and un- 
sightly footwear. 


Our national advertising is reaching 
30 million readers and is telling foot 
sufferers of the comfortable, light 
weight, health giving LYNCO Arch 
Cushions, 


We will furnish LYNCOS without the 
trade mark of the manufacturer if 
desired. 


Write at once for the 
special proposition we 
make to osteopaths. 


Kleistone Rubber Co., Inc. 
254 Cutler Street 
Warren, R. I. 


PATCH 


PHARMACEUTICALS 


Deep Sea 
Cooker 


Out on the north Atlantic, 
you may see the steam 
trawlers on their fish quest 
—sturdy boats that defy the anger of the 
ocean to reap the harvest of the deep. 

Numbers of these steam trawlers are now dis- 
tinguished by a new piece of “gear.” 

This is the Patch Cod Liver Oil Cooker, in 
which the oil is extracted from the livers right 
when the fish are caught—one of the reasons why 
Patch’s Flavored Cod Liver Oil is so sure a source 
of vitamins A and D; also one of the reasons why 
Patch’s Flavored Cod Liver Oil is free from objec- 
tionable taste or smell. 


Every bottle of Patch’s carries a guarantee of 
vitamin potency, both of A and D. Therefore, 
you can be sure of full therapeutic effect if you 
specify “Patch’s” on your cod liver oil prescrip- 
tions. 


To prove the palatability and the absence of 
all the old objections to cod liver oil, let us send 
you atrial bottle of 


PATCH’S 
FLAVORED COD LIVER OIL 


ews 


Ghe E. L. Patch Company 


Boston, Mass. 


THE E. L. PATCH CO., 
Stoneham 80, Dept. AOA-10, 
Boston, Mass. 


Please send me a sample of Patch’s Flavored Cod Liver 
Oil and literature. 


Dr. 


Address. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 


therapy, diet, exercise, etc. 


cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


After fourteen years of experience this institution emphasizes the fact that osteopathic treatment 


(Continued from page 146) 
Elsea, E. D., from Findley, Ohio, to 
14800 Grand River Ave., at Lauder, 
Detroit, Mich. 


Flosco, J. D., from Des Moines, Iowa, 


to First National Bank Bldg., 
Marion, Ohio. 

Fry, O. D., from Colorado Springs, 
Colo., to Harrison Bldg., Canon 


City, Colo. 

Galbreath, J. Willis, from 801 Wide- 
ner Bldg., 
Philadelphia, Pa. 

Gates, Donley, from 
Kans., to Brinktown, 

Grainger, C. H., from 
Miss., to 206 Bank 
Bldg., Gulfport, Miss. 

Haley, Stanley M., from San Juan, 
Porto Rico, to 9th and Prospect, 
Kansas City, Kans. 

Hall, E. H., from Barnesville, Ohio, 
to 4 E. Church St., Frederick, Md. 


of Gulfport 


to 322 Widener Bldg., 


Harper, W. C., from Waco, Texas, to 
426 Vine St., Magnolia, Ark. 

Harter, Bertha H., from Santa Bar- 
bara, Calif., to 1005 W. 85th St., Los 
Angeles, Calif. 

Hessdorfer, Harry C., from 4627 Pul- 
aski Ave., to 2001 Middleton St., 
Philadelphia, Pa. 

Holloway, James L., from Long 
Beach, Calif., to 1233-34 Dallas Ath- 
letic Club Bidg., Dallas, Tex. 

Howley, Edward, from Stevenson 
Block to Matheson Bldg., Mount 
Bldg., Mount Vernon, Wash. 

Kegerreis, A. E., from 127 E. Orange 
_ to 327 N. Duke St., Lancaster, 


Lawyer, Geo. H., from Des Moines, 
Iowa, to General Delivery, Brady, 
Texas. 

Leopard, H. C., 
Bldg., 
Nebr. 


from 915-16 Sharp 
to 527 Sharp Bldg., Lincoln 


Logan, James A., from Seattle, Wash., 
to McCanna Bldg., Burlington, Wis. 

Long, Janet F., from Glasgow, Scot- 
land, to 5 S. Tay St., Dundee, Scot- 
land. 

McConnell, Carl P., from 729 S. Nor- 
mandie, to 1037 South Ridgley, Los 
Angeles, Calif. 

McKinney, A. Ross, Jr., from Tex- 
arkana, Texas, to First National 
Bank Bldg., Minden, La. 

Floyd E., from 1110 Odd Fel- 
lows Bldg., to 508 Odd Fellows 
Bldg., Indianapolis, Ind. 

Miller, Ralph W., from Los Angeles, 
Calif., to 1891 Paloma St., Pasa 
dena, Calif. 

Molyneux, Albert J., from 2859 Boule- 

vard, to 2540 Boulevard, Jersey City, 


Magee, 


Molyneux, Cora Belle, from 2859 
Boulevard to 2540 Boulevard, Jersey 
City, N. J. 


— 


Prices of the OSTEOPATHIC MAGAZINE 


200 or more Under 200. 
$5.00 per 100 $6.00 per 100 
NIE scisncisseoescscicetice 6.50 per 100 7.00 per 100 
Save time and postage by ding us your list. 
It is entered as second-class matter and consequently AMERICAN OSTEOPATHIC ASSOCIATION, 


is subject to the following postal rules: 


When sent to you in bulk: 


Tt may carry the professional card on back cover. 
(White envelopes 25 cents a 


Blank envelopes included. 
hundred extra.) 


Costs you one cent per copy to mail (transient second- | 
class calls for one cent for each two ounces, or frac- 


tion thereof). 


Imprinting your own return address on envelope, $2.50 per i © Annual Contract 
1,000 extra. No orders for less than 2,000. () Single Order 
No enclosures permitted. | O Deliver in Bulk 


When mailed by us to your list: 


No professional card permitted. 


Your return address cannot be printed on envelope. 


Publisher’s return with “ 
printed on envelope. 
undelivered magazines. 


Mailed at publisher’s second-class rate. 


No enclosures permitted. 


| Name 
Return Postage Guaranteed” is | 
You will be advised promptly of ii 
| City. 


| 844 RUSH STREET, CHICAGO. 


| Please send................ 


Date. 
copies OSTEOPATHIC MAGAZINE 


issue 


CHECK SERVICE WANTED 


0 Mail to List 
( With Professional Card 
Without Professional Card 


(Attach copy for Professional Card) 


State. 


} 
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Money, J. V., from St. Petersburg, 
Fla., to Center, Mo. 

Montgomery, S. J., from Cedar Vale, 
Kans., to Howard, Kans. 

Moore, Coyt, from 35 Reymond Bldg., 
to 441-42 Reymond Bldg., Baton 
Rouge, La. 

Morgan, R. L., from Kirksville, Mo., 
to Cadillac, Mich. 

Morris, J. R., from Wakefield Bldg., 
to Franklin Bldg., Oakland, Calif. 
Mott, C. D., from 403 Jackson Bldg., 
7 Westminster St., Providence, 
Mott, H. V. S., from 403 Jackson 
Bldg., to 236 Westminster St., 

Providence, R. I. 

Mount, Florence, from Delaven, Wis., 
to Hotel Rome, Omaha, Nebr. 

Murphy, Nathan H., from Middleton, 
Ind., to 709 Anderson Bank & Trust 
Bldg., Anderson, Ind. 

Paul, Louis J., from Charleston, IIL, 
to 534-35 Jefferson State Bank Bldg., 
Mt. Vernon, Ill 

Pelzer, A. Peter, from Turner Falls, 
ee to 76 Main St., Wickford, 


Perkins, W. J., from 1208 East St., to 
109 Ninth St., Horesdaie, Pa. 

Platt, Reginald, from Georgetown, 
Texas., to City National Bank, 
Georgetown, Texas. 

Reigart, Morris G., from Philadelphia, 
Pa., to Lincoln Terrace Apts., Ger- 
mantown, Pa. 

Rerucha, V..V., from 327 Securities 
Bldg., to 523-24 Securities Bldg., 
Omaha, Nebr. 

Rothmeyer, George S., from 1548 N. 
Wanamaker St., to 1529 W. Lehigh 
Ave., Philadelphia, Pa. 

Rouzer, H. H., from Sandusky, Ohio, 
to 27714 West Center St., Marion, 
Ohio. 

Russell, Alexander B., from Spring- 
field, Mass., to 43 Evergreen St., 
Jamaica Plain, Boston, Mass. 

Rustad, F. D., from Des Moines, 
Iowa, to 123-24 Hastings Bldg., 
Spencer, Iowa. 

Sash, Elizabeth, from Meadville, Pa., 
to 71 E. 35th St., Portland, Ore. 
Schoonmaker, M. J., from Hacken- 
sack, N. J., to 2540 Boulevard, Jer- 

sey City, N. J. 

Scott. Norla, from Emporia, Kans., 
to Box 306, Kansas City, Mo. 

Sechrist, Howard W., from 1616 Wa- 
verley, to 19036 Van Dyke, Detroit, 
Mich. 

Seydler, W. A., from Association 
Bldg., to 203 First National Bank 
Bldg., Loveland, Colo. 


Your Income 
Increased 


through more and better public- 
ity. You can get it by using a 
folder that has been specially 
prepared for Osteopathic Physi- 
cians with the idea in mind of 
increasing the number of your 
patients. 


Samples and prices on request. 


Stewart -Simmons Press 
WATERLOO, IOWA 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


(By an Osteopathic Physician) 


About 30% of osteopathic lesions above the feet have 
foot defects as a very important predisposing factor, 
which indicates the enormous importance of the feet in 
osteopathic treatment. 


Most cases of foot trouble have improperly con- 
structed shoes as their cause. As it is difficult to correct 
gastroptosis so long as a tight belt is worn high on the 
abdomen, just so is it difficult to normalize a foot so 
long as the patient continues to wear badly proportioned, 
straight-last shoes with rigid shank and not snug around 
(and especially under) the arches. 


for Women, Men and Children 


In correcting or preventing foot troubles, it is neces- 
sary that the great toe be allowed to point straight 
forward; that there be plenty of room across the heads 
of the metatarsals to avoid crowding and molding them 
into wrong positions; that there be no “great open 
spaces” between shoe and foot under the medial longi- 
tudinal arch, else the arch will be forced down when 
the shoe is laced tightly over the instep; that the heel 
be properly balanced to distribute the weight correctly ; 
and last but most important of all, that the shoe have a 
FLEXIBLE shank (arch) so that the associated muscles 
may exercise and regain their nutrition and tone. 


Cantilever Oxfords fulfil all these requirements. I 
find them indispensable in the treatment of many cases 
of foot trouble for the above reasons. Also, I “take my 
own medicine” and wear Cantilevers exclusively, to my 
great benefit, having been nearly rejected by the Army 
because of flat feet at a time when the Army wanted 
men badly. LESTER F. ADAMS, D.O. 


Cantilever Shoes are made in models for women, 
men and children. 


Cantilever (Orporation 
410-424 Willoughby Avenue 
Brooklyn, N. Y. 
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Why I Recommend 
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CALIFORNIA 


ARKANSAS 


Dr. Eugene M. Sparling 


General Practice 


Referred Cases Given Special Attention 
400-1-2 Arkansas National Bank Bldg. 
Hot Springs, Arkansas 
Gov't Registered D.O. 


CALIFORNIA 


FRANK CHATFIELD FARMER 
D. O. 
OSTEOPATHY 


Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 


DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 

133 Geary Street 


Phone Sutter 999 
San Francisco, Calif. 


Whitney Bldg. 


C. J. Gappis, D.O. 
Jack GoopreLtow, D.O. 
General Osteopathic Practice 
Including Obstetrics and Minor Surgery 


First National Bldg. 
OAKLAND, CALIF. 


DEPT. 
OPHTHALMOLOGY DEPT. F and “Vacuum” (Oculovac) Eye Treatment 
Hydrotherapy OPTOMETRY DEPT. Retraction and “Optostat"” Correction 
OPTICAL DEPT. Fitting and Supplying 


T. J. RUDDY, M.D., D.O., Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. Only) 
Eye Fin 


(Including Equilibrium ) 

-- (“Finger Technique,"’ ‘‘Auto-aspiration,” ete.) 

(ineluding Sueponsion Bronchoscopy) 

+. (Diagnostic Only) 

-- (Conservative) 

oz (Snook—Coolidge ne Radium) 

METABOLISM. BASAL) (Boothby-Tissot Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye Gua —- certain Errors of Refraction. Every Technician 
an 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


Siemens, W. J., from Calgary, Alta., 
Canada, to 612- 13. Shafer Bldg., 
Seattle, Wash. 

Shablin, Herman, from 620 Shukert 
Bldg., to 403 Cambridge St., Kansas 
City, "Mo. 

Shutt, Gladys, from Virginia, Minn., 
to 606 Kansas Ave., Topeka, Kans. 

Spence, Thomas H., from 1 W. 69th 
gg 110 W. 69th St., New York, 


Sperl, Amelia, from 606 Kansas Ave., 
Topeka, Kans., to 73 Kaposia St., 
Auburndale, Mass. 

Stevenson, H. A., from St. Albans, 
Vt., to 1115%4 S. Pacific Ave., San 
Pedro, Calif. 

Sturges, E. Ben, from Thermopolis, 
Wyo., to Suite 213, First National 
Bank Bldg., Rock Springs, Wyo. 

Sturmer, Leo, from Gwyn Bldg., to 
707% W. Sheridan Ave., Shenan- 
doah, Iowa. 

Thomas, Robert B.. from Greenville, 
Pa., to 614 _— Bank Bldg., Hunt- 
ington, W. V 

Tilley, Charles from Kansas City, 
Mo., to 1811 Cadiz, Dallas, Texas. 

Tospon, H. N., from Troy, Kans., to 
Rocky Mt. Osteopathic Hospital, 
2221 Downing St., Denver, Colo. 

Tucker, A. R., from Masonic Temple, 
to Sanitarium, Raleigh, 
N. C. 

Ulrich, Herbert E. C., from Has- 
brouck Heights, N. J., to Bashline- 
Rossman Hospital, Grove City, Pa. 


COLORADO 


DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


CANADA 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. Harryvette S. Evans 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. 
Diagnosis and Industrial Health 


Dr. W. P. Currie 
General Practice and Clinical 
Laboratory 
Dr. L. C. Lemieux 


General Practice and Basal 
Metabolism 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320 Empire Bldg. 


405-406-407 Hall Bldg. 


St. Petersburg, Fla. 
Denver, Colorado 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 
DR. EMMA ADAMSON DR. C. C. REID 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
DR. F. I. FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 
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ILLINOIS 


NEW YORK 


Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


A. B. CLARK, D.O. 
MARGOT SCHLIEFF, D.O., Asst. 


GENERAL PRACTICE 


Colonic Irrigation Department, Under Care of Trained Nurse 
(Schellberg Method) 
77 Park Avenue, Corner 39th Street—Telephone Caledonia 9667 


LONG ISLAND OFFICE 


NEW YORK CITY 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
’ Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 


= to 790 N. High St., Columbus, 


io. 

Vosburgh, M. O., from Osage, Iowa, 
to Lindsay, Calif., c/o Dr. Lewis 
Bruce. 

Wilson, Homer. C., from 1015-16 Es- 
person Bldg., to 1025-28 Esperson 
Bldg., Houston, Texas. 

Wheeler, Dorothy H., from Paw- 
huska, Okla., to Gleason Hospital, 
Larned, Kans. 

White, Frances L., from 140% W. 
Lane Ave., to 2266% E. Main St., 
Columbus, Ohio. 

Whiting, Lillian M., from South Pasa- 
dena, Calif., to 407 Edwards & Wil- 
dey Bldg., Grand Ave., and Sixth 
St., Los Angeles, Calif. 

Whittemore, F. G., from Buffalo, N. 
Y., to 177 Main St., Hamburg, N. Y. 

Withers, E. F., from Martinsburg, W. 
Va., to 106 Arcade Bldg., Hagers- 
town, Md. 

Wright, William C., from Philadel- 
phia, Pa., to Lincoln Highway East, 
Lancaster, Pa. 

Zinn, Edgar C., from 1039 Subway 
Terminal Bldg., to Box C, Palms 
Sta., Los Angeles, Calif. 


FOREIGN 


FRANCE 
Fred E. Moore 
Practice of Osteopathy 


Est. 1894 DEArborn 4538 121 Fulton Avenue, Corner Cathedral Avenue HEMPSTEAD, L. I. 
Telephone Hempstead 3205 
MASSACHUSETTS Vorhees, Byron F., from Findley, 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


NORTH CAROLINA 


ASHEVILLE 


O. N. DONNAHOE, D.O. 


OSTEOPATHY 
GENERAL DIAGOSIS 


X-Ray and Clinical Laboratory 
314 Haywood Bldg. Phone 1111 


OHIO 


East Broad Street Clinic 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 


Ear, Nose and Throat 


Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustm technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 


Eye Ear Nose’ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 


Paris— 
May to Decembe 
DR. MORRIS M. BRILL OHIO 
Osteopathic Physician 
steopaths y 1 Rue Scribe OSTEOPATHIC 
Charge—Ear, Nose and Throat C CLINIC 
of the annes— 

New York Osteopathic Clinic January to April gag tha 
18 East 41st St. Hotel Majestic CLEVELAND 
New York City 

PENNSYLVANIA PENNSYLVANIA 
WM. OTIS GALBREATH 
DR. L. M. BUSH Sinan CHARLES J. MUTTART, D.O. 


Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 
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TO ADVERTISERS 


Solved! 


Many of your diet problems — 


Horlick’s the Original 


Malted Milk 


A bland and nourishing food of unique value— 


1. In pneumonia and other respir- 
atory diseases. 


2. In typhoid and low fevers. 
In peptic ulcers. 


HORLICK’s 


iALTED My, 4. In building strength before and 


after operations. 
5. In nervous affections. 


Samples on Request 


HORLICK’S Racine, Wis. 


History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable any- 
one to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid. 


A.O.A. 


844 RUSH STREET CHICAGO, ILL. 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- 

tive catalog 

and price list 

with samples “ 

of coverings 

sent on re- 
quest. 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 
DOYLESTOWN, PA. 


THE JOURNAL 


of the American Osteopathic Association 
"PUBLICATION OFFICE 
1112 North Blvd., Oak Park, II. 
EDITORIAL OFFICE 
844 Rush St. Chicago, IIl. 
Room 524 Phone Superior 9407 


C. J. Gaddis, D.O., Managing Editor 


SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC As- 
SOCIATION.” 


Classified Advertisements 


(Fifty cents a line. Average six words a line) 


FOR SALE: De Luxe model Vit-O- 
Net Blanket with rubber sheeting. 
Slightly used; works like new. Will 
sacrifice for $35 cash. Reason spe- 
cializing. Address K. C. W., care 
Journal. 
PRACTICE FOR SALE: In pro- 
gressive Michigan city of 2,000. 
Yearly income runs $8,000, collections 
good. Equipment includes two tables, 
lamps, instruments, etc., also office 
furniture for 3-room suite and large 
library. Local conditions favorable. 
Sound reasons for sale, at bargain 
price, which will include equipment. 
Address R. A. S., care Journal. 
FOR SALE: Complete files of 
A. O. A. Journal for many years. 
Mrs. John W. Banning, 65 Halsey 
St., Brooklyn, N. Y. 
AMBULANT PROCTOLOGY: 
Will take a limited number of oste- 
opathic physicians (one at a time) as 
assistants, to learn ambulant proctol- 
ogy. For particulars address Dr. 
Percy H. Woodall, 617 First National 
Bank Bldg., Birmingham, Ala. 
FOR SALE: Practice in Kentucky, 
city of 10,000, for price of equip- 
ment. Address MC, c/o Journal. 
FOR SALE: Established practice in 
Western Pennsylvania; reasonable 
price. Address J. R. C., c/o Journal. 


WANTED: Osteopath, Ohio license, 

preferably a man, to share recep- 
tion room and office help with two 
lady osteopaths and one dentist. Sec- 
ond busiest corner in Cleveland. Ad- 
dress Cleve., c/o Journal. 


OSTEOPATHIC 
LEADERS USE 
THE O. M. 
They are ordering in 


larger quantities and 
mailing them monthly 


See page 120 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


E knew that white bread, sug- 

ar, polished rice, and other 
foods are deprived of Vitamin B 
by modern refining processes, yet 
they appeared on his own table, 
hence he realized that a Vitamin B 
reinforcement was needed. 

This is where Vegex, the richest 
known source of this necessary vi- 
tamin, plays an important part. It 
will fit into any diet. Added to 
soups, broths, meats and cooked 
vegetables, it actually makes them 
taste better. Taken alone in a 
cupful of hot water, it is a Vita- 


min B cocktail—a real appetizer. 
Vegex has been tested and en- 
dorsed by some of the world’s lead- 
ing authorities. You have read 
some of the articles by McCullom, 
Osborne, Mendel, Sherman, Gold- 
berger, McCarrison, Lane, Plimmer 
and other authorities on the im- 
portance of reinforcing the diet 
with Vitamin B. Amundson and 
Byrd were advised to use it. 
Why not use it in your home? 
We will send a jar free of 
charge. Please be sure to 
give your home address. 
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To Relieve A Functional Trouble 


Common Among Women 


T is well recognized that 
many women, even those 
who normally have good 
elimination, are subject to con- 
stipation in connection with 
menstruation—especially 
during the week preceding the 
flow. 


This may be aggravated by: 
—(1) acongestion of the pelvic 
organs, and (2) a diminution 
of water in the feces. At such 
times there is a decrease of 
moisture in the whole system, 
due to the increased output of 


urine and greater perspiration 
just before menstruation. 


To relieve this form of con- 
stipation, Nujol is needed, 
rather than laxatives and 
cathartics which tend to draw 
water fromthesystemor are too 
drasticin their action. Doctors 
have found that if women take 
Nujol for the week preceding 
menstruation, they not only 
avoid constipation, but are 
less apt to suffer pain and dis- 
comfort during the menstrual 
period. 


Nujol 


REG. US. 
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